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ABSTRACT 

This third volume of the 1981 Beport of the Select 
Panel for the Promotion of Child Health presents a compendium of 
background data on various aspects of maternal and child health in 
the Onited States. The volume is divided into two sections. Section I 
consists cf six chapters of tert and Section II consists of 120 
tables. The text is designed to facilitate interpretation of the 
tables, to highlight the data, and to provide references to recent 
analytic studies and major sources of data. Section I discusses the 
following topics: the changes which have occurred in children's 
living conditions; the conditions influencing and surrounding w^e 
beginning of life, including fertility, family planning, parental -\nd 
hospital care, and the health status of the newborn: the 
environmental and social facts influencing family health: the health 
status and need3 of children and youth: the resources available for 
health care of children: and the use of health services. Selection of 
the tabular data presented in Section II is based on five criteria: 
population coverage (national or large subgroups of the O.S. 
population), statistical reliability •=tnd validity, timeliness, 
importance to public health or social medicine, and relevance to 
social policy. An index of tables relevant to each chapter in Section 
I is provided in order to facilitate use of the tables. 
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December 2, 1980 



Honorable Patricia R. Harris 
Secretary 

DeparCnienr of Health and Human Services 
Honorable Edward M. Kennedy 

Chairman, Subcommittee on Health and Scientific Research 
Senate Committee on Labor and Human Resources 

/• 

Honorable Henry A- Uasanan 

Chairman, Subcommittee on Health and the Envlronme:i= 
House Committee on Interstate and Foreign Commerce 



Dear Secretary Harris, Senator Kennedy, and Congressman Wsixman: 

I am proud to transmit to you the report of the Select Panel 
for the Promotion of Child Health, in accordance with Public Law 
95-626 which created the Panel. 

The 17 members of the Panel and our staff have devoted an 
extraordinary amount of time, energy, and—we hope — wisdom to our 
task. Our commitment has reflected how seriously ww have all come 
to take the opportunity offered us by the breadth ; > e mandate 
Congress assigned to us. The chance to design the fountj^tions of a 
national effort to improve the health of our children K*s infused 
our work with excitement and zest. It has also permitted us to 
mobilize the contributions of hundreds of individuals and 
organizations throughout the country, engaged in large ways and 
small in understanding and serving the health needs of this 
country's children and families. The Panel, and the Nation, are 
profoundly in their debt. 

We were impressed with the richness and diversity of available 
talent, competence and commitment, reflected in the accomplishments 
of a great variety of public programs and private efforts in 
communities throughout the country. We also becane starkly aware 
of the extent of the unsolved problems that remain. 

Our recommendations reflect a hardheaded analysis of serious 
unmet needs in child and maternal health, a recognition of past 
successes and future opportunities for effectively meeting these 
needs, careful consideration of the weaknesses and strengths of 
current Federal programs and policies, and a sober and pragmatic 
assessment of the capacity of our institutions to provide parents, 
professionals, and others working to improve child health with the 
scientific, financial, and organizational support they need. 
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Volume I of our report presents our major findings and 
recommenda t ions . 

Volume II contains specific recommendations for improvirig five 
major Federal programs with significant Impact on child health: 

— Title V of the Social Security Act 

— The Special Supplemental Food Program for Women* Infants and 
Children 

— P.1-. 9A-142: The Education for All Handicapped Children Act 

— Medicaid and EPSDT 

— Community Mental Health Centers and Services Systems 

Volume III consists of what we believe to be the most 
comprehensive compilation of data on child health in the U.S. yet 
to be published* 

We also submit a collection of background paper:j» listed at the 
end of Volume I» which were prepared for the Panels and which we 
believe will be extremely useful to those who wish to become 
familiar in greater depth with selected aspects of the issues we 
have analyzed. 

Some of our recommendations should be acted on immediately. 
Others are designed to be considered and Implemented over a period 
of years. All of our recommendations are practical, and as 
specific and concrete as we have been able to make them. 

The goals we set out encompass an extremely broad sweep of 
issues. In accordance with our congressional mandate we have 
addressed and analyzed issues and policies pertaining to the 
physical environment ^ health behavior, health services organization 
and financing* and health research. Ve did not try to beyond 
these, although we are fully aware that other aspects of the social 
environment exercise a powerful influence on health. It is true 
that if we could eliminate poverty and racism in this country, if 
high quality preschool programs and community supports for families 
were more available, if teachers and schools were more effective, 
if we had full employment and every young person could look forward 
to productive work, our health Indicators would improve 
significantly. Nevertheless, we have not focused on these Issues, 
both because they are outside the Panel's mandate, and because we 
wish to help direct public attention to the extensive opportunities 
to Improve child health by improvin** health policies and programs. 
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attention to an additional 
problem we faced in defining our mandate. As you know, 'fj^"^*'"^^ 

h!!iJi*^J**" V^^. establisi^d the Panel asked us to look at the 
children and expectant mothers." Child health is 
inseparable from maternal health. The health of the 
h^V^'^K f i« unquestionably a major deterainant of 

Jn ihi?rii^*.H "e looked beyond purely physiological factors 

ir,? " health, we found that our concerns must Include fathers as 

c^ncetveTcMld 'k'T''°" '""''^ decision t.t 

conceive a child, and to their continuing role in provlJinc 

nurturance. support, protection, and guidance co their children is 
they grow Not only is the family chl primary unit for the 

enii^^nLnt Jj" ir'^KThr'^r '"'"'^^^ ^"^ children. Sut t;,e family 
environment is probably che greatest influence on a child's 

^h?lS A^.^fs^'-^^'K" ^^^^'^ '^^^'^'^ ''"'^ "'^^ t-^™ •maternal .nd 

child health, when we describe and analyze both needs and 

Interventions is in no way inconsistent with our convi.-cion that 

fathers as well as mothers are central co raising healthy children. 

ir. ^!!T/''* f''^''^^"^ ^^''^ ''^^ opportunity you h..ve aiven us to onjaee 
In this work, and thank you for the help and support wo Iwve 
received from you and your associates In the course oc our 
deliberations. -We trusc that the value of our efforts will prove 

In ^tZ^JTl^^^^'^.^^'Z Investment chat the American public has :a »de 
in the creation of this report. 

I am sure you share with us the conviction chat public policy 
no matter how well conceived and carried out. can contribute only 
"k??!''^.''**/^ vigor, grace, and joy we wish to see in our 
children s lives. But as our report makes clear, public policy and 
programs can mean the crucial difference, especiallv i„ ch<> live^ 
of the most vulnerable of our children. 

We hope most profoundly that this report will contribute to 
shaping public policy in ways that will help all American families 
and communities to protect and promote the he-ilch of all of 
nation's children. 



ou r 



Respectfully and sincerely y^urs. 

Llsbeth 3aaberj>er Schorr 
Chairperson 
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FOREWORD 



The mandate of the Select Panel for the Promotion of Child Health to 
develop **a comprehensive plan to promote the health of children and 
pregnant women** has necessitated an evaluation of the health-related 
data for women of childbearing age and for children. 

What do we know about the Nation's children and pregnant women: 
their health sutus. bving conditions* and health-related behavior? What 
are their patterns of family living and are these associated wi Ji health 
status? What health care do they receive, and what health resources are 
available to them? These are some of the broad questions that this volume 
attempts to answer, through tables and text, in order tO'Si^port the 
Panel's work in developing the comprehensive plan. The information has 
been used by the Panel dtuing its deliberations and in preparation of its 
recommendations, which are in volumes I and II. 

The volume is divided into two sections. Section I consists of text and 
section II of 120 tables. 

The text is designed to facilitate interpretation of the tables, to highlight 
the data, and to provide references to important or recent analytic studies 
and to major sources of data. It is not designed to analyze all of the data 
in this volume or in ail epidemiological studies. The hope is that it will 
serve as an introduction to readers who will browse through the taUes and 
find the information they need to make their own interpretations. An 
index of tables rdevant to each ch^ter is provided at the end of the text 
and a subject index at the end of the tables to facilitate such use. 

Chapter 1 is an overview of changes in the ccmditions in which childien 
live in the United States and provides some indication of the changes that 
are projected. 

Oiapter 2 is devoted to the conditions influencing and surrounding the 
beginning of life, including fertility, family planning, prenatal and hoqntal 
care, and the health status of the newbo«n — using infant mortality as an 
indicator. Concern for the child's weU-being must start here, as this is the 
time when the child is at the greatest risk of long-term dasiage or death. 

Chapter 3 is a return to some of the conditions discussed in rha^pter 1. 
The focus is on characteristics of families and adults with whom children 
live and the relationship of these characteristics with the health and health 
care of children. Data are included on other factors bdieved to influence 
health or health behavior, such as immunization, sanitation and water 
supply, nutrition and diet, and health ediK^ition. There is a discussion of 
the data on child abuse. 

Ch^>ter 4 is a description of the health status of duldren and youths. 
Data on death rates, institutionalized children, and children with life- 
threatening or limiting chronic conditions are incliided. However* the 
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greater part of the chapter is spent on health statt2S indicators for the vast 
majority of children who are living in the community. 

Chapter 5 concerns the resources available for the health care of 
children — medical personnel, facilities* and financing. Data on changes in 
the supply and cost are included. 

Chapter 6 contains a disciission of the use of medical and dental care, 
places where children receive medical care, and differentials among 
children in the amount of care and the places where care is received* £>ata 
on diagnoses for visits to office-based physicians and for hospitalizations 
are discussed, as are some of the characteristics of the visits to office-based 
physicians. 

Unless there is a specific reference in the text, the data and the 
references are in the ^bles in section II- The tables are not referenced in 
the text. Instead, an index to the tables relevant to each chapter (many of 
which are not explicitly discussed) follows the text. The index shoiild 
enable the reader ty examine the data and make additional or different 
interpretations. 

The tables follow the same order as that used in Hea/£2i United States to 
facilitate comparison of data on pregnant women and children with data 
for the entire population. Some of the tables are identical to those in 
Health United Sta^tes, which, since that volimie is published annually, will 
enable the user to find comparable information in years to come. 

Despite the large number of tables, they are only a selection from the 
vast amount of data available. The selection was based on five criteria: 
pK>pulation coverage (national or large subgroups of the U.S. population), 
statistical reliability and validity, timeliness, importance to public health . 
or social medicine, and relevsuice to social policy. 

The approach taken to select and present the infomiation imposes 
restrictions. There are no data from clinical trials, local area studies, 
studies of special population groups, or studies of rare conditions even 
though such studies are of great importance. Many were used for the 
background papers in volume IV and as the basis for recommendations in 
volume 1. 

The tables were designed for an easy-to-use presentation of numbers, 
rates, and percentages. They were not designed to present cross-classifica- 
tion of many simultaneous variables, and there is no multivariate analysis. 
For example, differences in the proportion of children who have visited a 
doctor are shown according to income and education separately, as if each 
were independent of the other, rather than considering them simulta- 
neously. The reader should not conclude that increasing income or 
increasing education would all by itself increase the proportion of children 
receiving care. 

The data are cross-sectional, not longitudinal. Thus, one should be wary 
of inferring that low parental education or living in a particular 
geographic area is the cause of a child^s ill health. The most that can be 
said is that children in specific circumstances are more likely to be in poor 
health. 

Every effort has been made to include only data of known statistical 
reliability or validity. In general, this means that the data are from 
national probability surveys, the decennial census, and ttic national vital 
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registration system. All of these are subject to reporting and measurement 
error and to the possibility of the accuracy of reporting changing over 
time, but errors and changes have been studied and there are estimates of 
their magnitude. Samples are also subject to sampling error. For a 
probability sample, sampling errors can be calculated so that the user 
knows how much confidence to place in the estimate. Sampling errors are 
computed for ail U.S. Bureau of the Census and National! Center for 
Health Statistics surveys and are available in the source documents, but 
they are not shown in the tables in this volume. Instead^ the tables are 
designed so that estimates with a large sampling error are not usually 
presented; in some cases where such estimates are shown, they are 
flagged* 

Insofar as p>cssible. data were selected so that the tables on all subjects 
would refer to the same point in time— approximately the mid*I970"s. 
Older data were used when nothing was available for the later time; newer 
data were used when there was reason to believe that there had been a 
change. All time trends and text references include the latest information 
available when this volume went to press. 

Finally, there are restrictions imposed by the lack of data. Little 
information is available about Hispanic children for example. The lack of 
data should not be the basis for judging that an issue is not important. 

Many people pro Wded leads to sources of data^ furnished published and 
unpublished data, and reviewed portions of the text or tables. The names 
of some are known, while others are unknown. Those whose names are 
known are acknowledged in volume I. To everyone* known and unknown* 
without whose help the data presented in this volume could not have been 
brought together, thank you. 

Three agencies of the Public Health Service made such extensive 
contributions that the volume could not be what it is without their help. 
The National Center for Health Statistics loaned the author to the Panel 
and made the NCHS data freely available. The Bureau of Community 
Health Services funded two special sets of tabulations. These agencies 
made the inclusion of previously unpublished data possible. The Centers 
for Disease Control provided extensive background material. To these 
agencies and to all of the others which provided publications, results of 
funded research, and other help, thank you. 

Despite the generous help of many f)eople and organizations, error in 
presentation or interpretation may remain. The responsibility for them, of 
course, is the author*s. 

Mary Grace Kovar 
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CHAPTER 1 

THE CHANGING WORLD OF 

CHILDREN 



THE NUMBER OF CHILDREN 

The best estimate, before the results of the decennial census are 
released, is that there are 62 million children and youths under 18 years of 
age in the United States — about 7.7 million fewer than there were in 1970. 
This decade has seen the children of the baby boom grow up and reach 
adulthood. In 1980 the children bom in 1954 (the first year that there were 
4 million or more births) became 26 and the children bom in 1964 (the last 
year th?.i here were 4 million or more births in this country) became 16 
years of age. 

The small number of children bora during the 1970's does not mean 
that the number of children will continue to decline. It only means that we 
do not now have, and do not expect to have again in this century, the large 
number of children we have had in the recent past. If women have an 
average 2.1 births during their lifetime (the number used by the U.S. 
Bureau of the Census for the midlevel fertility estimates), there will be a 
gradual but steady increase to 65 million children by 1990, and to 69 
million by the year 2000 — approximately the same number as in 1970. If, 
on the other hand, the average niunber of births is 2.7 per woman (the 
number used for the high fertility estimate), there will be about 88 million 
children by the year 2000. If there are only 1.7 births per woman (the 
number used for the low fertility projection), there v*dll be about 57 million 
children then ( / ). 

It is impossible to know how many children will be bom during the next 
20 years. Based on the responses of young married women in their early 
twenties, we can predict them to have an average of 2.1 children. Although 
an individual woman may have more or fewer children than she expects 
when she is young, the projections based on women*s own expectations 
are remarkably accurate (2). However, the birth rate is influenced by 
many factors: for example, availability of effective contraception and 
abortion, unemployment rates, rates of women's participation in the labor 
force and of inflation, availability of housing, and divorce and marriage 
rates. 
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MOTHERS IN THE LABOR FORCE 



One of the most striking changes during the past few years has been the 
increase in women^s participation in the labor force. Unprecedented 
numbers of women entered the labor force during the 1970's; more 
women entered or reentered the work force during that decade than 
during any other decade of this century (3). The greatest increase was for 
women 25—34 years of age: 62 percent were employed in 1978 compared 
with 45 percent in 1970. In the past^ many of these women would have 
stopped working when they married or had children. 

One result of this change is that a higher prof>ortion of children have 
mothers who work. While the number of children decreased, the number 
of children with working mothers increased by 33 million from 1970 to 
1977 (4). Younger children are less likely than older children to have 
working mothers. Nevertheless, in 1977^ 38 percent of the children who 
were under 6 years of age had mothers who worked, and by 1990 that 
proportion is projected to be 45 percent (table A). 

On the average, black children are more likely than white children to 
have working mothers (55 vs. 46 percent in 1977), and children Uving with 
their mothers only are more likely than children in two-parent families to 
have working mothers (58 vs* 46 percent in 1977) (4). However, there are 
interesting variations by family type. In 1977, about 60 percent of black 
children in husband-wife families had mothers who worked m contrast to 
45 percent of white children. On the other hand, 63 percent of the white 
children but only 5 1 percent of the black children living with their mother 
only had a working mother. In the mother-only families, the proportion 
with working mothers was greater for white children of every age. 

The planning for small families and the increasing participation of 
wives in the labor force may be motivated by economics. A recent study 
estimated that in 1977 the total direct cost of raising a child from birth 
through college ranged from $44^00 for families whose after-tax income 
was $10,500-$ 13,500 to $64^00 for families whose after-tax income was 
$ 1 6,500-$20^000 (5). According to the study, a mother would, on the 
average, forego about $100,000 in earnings if she stayed out of the labor 
force until her child was 14 years of age. If the mother had only an 
elementary school education she would forego $75,000; if she had a 
postgraduate education, $155,000. Regardless of the mother's level of 
education, her lost earnings were greater than the direct cost of raising the 
child. Because the Tax Reform Act of 1976 instituted a tax credit for child 
care expenses for all parents who meet the requirements, mothers of young 
children, especially those mothers with higher levels of education* may be 
encouraged to remain in the labor force while their children are still 
young. 

A mother in the labor force can make a significant contribution to 
family income when fathers are unemployed, not in the labor force, or 
absent. In 1977, 13,7 million children had a father in one of those 
circumstances. In each category, the family income was considerably 
higher if the mother worked (table B). 
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SINGLE-PARENT FAMILIES 

There is no numerical reason why children today should not be well 
cared for. There are two adults 18-64 years of age for every child under 18 
years of age. Not since 1950 have there been so many adults of working 
age relative to the number of children. However, the proportion of 
children who are living with only one parent (or no parent) has been 
mcrcasing steadily. That proportion increased from 9 percent in 1960 to 
13 percent in 1970 to 19 percent in 1978, and GUck has projected that, in 
1990, 25 percent of all children will be living with only one parent (7). 
Thus, while the proportion of children relative to adults has been 
decreasing, the proportion of children having only one adult to provide 
daily support and care has been increasing. E^ite the widespread media 
attention to children Hving with their fathers, most children living with 
one parent live with their mothers — living only with a father is rare. In 
1978, less than 2 percent of the children in the United States lived only 
with their fathers in contrast to 17 percent who lived only with their 
mothers. The comparable figures for 1990 are projected to be 2 and 23 
percent, respectively. 

Being raised by one parent is not a new phenomenon in this country. At 
the turn of the century about 29 percent of the children had only one 



parent during some part of their childhood i8). By the mid-1970*s, it was 
estimated that 45 {>er.-ent of the children would spend some part of their 
childhood with only one parent and that 26 p>ercent of the children would 
have been involved in a divorce (7. 9). it is projected that by 1990 about 
50 percent of the children will spend some part of their childhood with 
only one parent and that 32 percent will have been involved in a divorce. 
Thus the increase over the 90-year j>eriod will be about 30-50 percent. 

The reasons for living with only one parent are vastly different today 
from the reasons in 1900, and the household arrangements are also 
different. In 1900, a child with only one parent had usually lost a parent 
through death and the lost parent was about as likely to be the mother, 
who perhaps died in childbirth, as the father. When this happ>ened^ 
children were often raised by relatives or were sent to orphanages. 

Today, death rates for young adults are much lower but divorce rates 
are higher, as are birth rates to unmarried women. Single parents are more 
likely to maintain separate households for themselves and their children. 
The increase in the prop)ortion of children in one-parent homes is due 
primarily to the increasing number of divorces. Each year beginning in 
1972, more than 1 million children under 18 years of age have been 
involved in a divorce and, although the number of children per divorce 
has been decreasing due to falling birth rates, the total number of children 
affected has been increasing and reached 1,147,000 in 1978 (/O). In 
contrast, 544,000 children — 16 percent of all births — were bom to 
unmarried women that year ( / / ). 

About half of ill marital disruptions in the early 1970'$ occurred to 
children under 6 years of age ( 72). Black children were more likely than 
white children to experience marital disruption, were younger when the 
disruption occurred (5.0 vs. 6.5 years of age), and were more likely to 
remain with their mothers in single-parent families for substantial periods 
of time. Five years after the disruption, over one-third (35 percent) of the 
white children and four-fifths (82 percent) of the black children were still 
under 1 8 years of age and their mothers had not remarried. 

Bumpass and Rindfuss estimated that if the divorce experience of 
1970-73 holds throughout the children'^s lifetimes, one out of three (33 
percent) white children and three out of five (59 percent) black children 
bom after their mother*s first marriage will exj>erience marital disruption 
Zhrough divorce, separation, or death of a parent before the child reaches 
16 years of age ( 12). 

LOW-INCOME FAMILIES 

Because on the average women earn less than men and because a single 
adult earns less than two adults, households headed by women frequently 
are low-income households. The reduced economic circtmistances of 
families headed by separated or divorced women in the years immediately 
following the marital disruption have been amply documented (/3). 
According to the U.S. Bureau of the Census* in 1978, children in families 
headed by women were about six times as likely as children in families 
headed by men to be living below the poverty level. 



The increasing proportion of children living with a mother only 
coupled wTth the differential in family income between husband-wife and 
woman-only families, is one reason that the proportion of children living 
m poverty has remained high. From 1970 to 1978 the proportion of 
children living in poverty actually increased somewhat rom 15 to 16 
percent. For those children in a family with a man as head, the proportion 
dechncd from 9 to 8 ^tM-cent. For those Uving in a family with a woman as 
head, the proportion declined from 53 to 51 percent- However, at the same 
time, the proportion of children living without a father in the household 
mcreased from 11 to 17 percent (14). Children were shifted from the 
relatively more to the relatively less affluent family situation. 

Similarly, the income difTerential between black and white people 
coupled with the higher proportion of black children living with a mother 
only, accounts for the much higher proportion of black than of white 
children who live in poverty (41 vs. 1 1 percent in 1978). 



OTHER CHANGES 

Other changes have occurred that affect children, and may have had an 
mflue^ice on their heakh. Increasing proportions of children are in school 
at younger ages. In 1940, only 43 percent of aU children 5-6 years of age 
were atiendmg school; by 1970, 90 percent were enrolled in school; and 
by 1977 the proportion had risen to 96 percent. The proportion of children 
3-4 years of age enrolled in school increased from 13 to 32 percent in the 
1 1 years from 1966 to 1977. The proportion of older children (14-17 years 
of age) attending school had increased earlier, from 79 percent in 1940 to 
94 percent in 1967, and has remained at about that level. 

Unlike children of earlier times, most children today grow up in an 
urban environment. In 1940, 50 percent of the children under 18 years of 
age hved in urban areas. By 1970, 72 percent of the children lived in urban 
areas, and the slow movement back to more rural areas which is occurring 
today has not caused that proportion to decrease significantly. 

Television, which was relatively unconmion when many of today's 
parents were children, has become a major factor in children's lives. By 
the time they reach the age at which they should be graduating from high 
school, most children have spent more time in front of a television set than 
in school ( /5). 

The number of families with cars and the number of cars per family 
have increased, and in many jurisdictions the driving age has been 
lowered to 16 years. Many children are driven to school or other activities 
when they are young and as soon as they are legally permitted, they or 
their friends drive themselves wherever they go. 

The chUdren of 30-40 years ago may have been isolated if they grew up 
on farms with no companions their own ages but the movement to 
metropolitan areas may not have meant an end to isolation. Children in 
small families where the adults work, and where the television is all 
consuming, may also be isolated. 

In many States, the drinking age has been lowered. Alcohol and 
mcotine are more widely and openly used by adolescents, and marihuana. 
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which was unknown to most of the parents of today's children, has 
become a commonly used drug. 

Finally, there is the increasing level of sexual activi^ among young 
women who are themselves still legally children. Data prior to the I970's 
arc scarce, but certainly during the I970*s the proportion of school-age 
adolescent females who were sexually active increased (data on males 
were not collected until 1979) (16, 17). A significant number of these 
young women became mothers (213,000 in 1978). 
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CHAPTER 2 

PREGNANCY AND CHILDBIRTH 



FERTILITY RATES 

The birth rate and the number of babies bom have both declined 
steadily since 1961 when 4^,000 bat»es were bom. Although dcmogra- 
phere had been predicting a rise when the baby boom children thcms^es 
reached adulthood, the decline continued until there was a minor upturn 

m the number of births in 1976 and in the birth rate in 1977. The inarcase 
has contmucd into 1980. During the 12-nionth period ending with July 
1980. there were 3.544,000 Hve births. 4 percent more than during the 
comparable 12 months a year earlier. The birth rate was 3 percent Jh^dier 
than It had been during the previous 12 months (IS). 

The decline was due to women having fewer babies on the averajse and 
postix>mng having the first child- An examination of age^bir£order 
specific rates suggests that women having previously postponed births 
accounts for the increase. The rate of first births has been iSng amone 
women ages 25-34 while rates among young women and rat«of high^ 
order buths among older women have been declining. If that is indeedthe 
case, the number of children bom may increase over the next 10-I5 years 
as large numbers of women move into their late twenties and early thirties 
There will, however, be no enormous upturn as the number of births 
mamcd women expected to have was lower in 1978 than in any year since 
data were first collected in 1967. ^ 

Adolescent fertihty rates have been declining since 1972 and the 
^ adolescents under 18 years of age has been declining 
-T/^'. * number of births to young women under 18 years of ace 
was stiU higher in 1978 than it had been 10 years earher, but if Ac 
downward trend m the rates continues, the number in 1979 win be lower 
than the number in 1969. As the number of adolescent women declines, as 
It will over the next decade, the number of births to adolescents will 
contmue to decline even if the decline in the birth rate does not continue 
At the same time the proportion of births to adolescents (and the 
proportion of births to aU young women under 25 years) who are 
unmarned mcrcased. By 1978. a quarter of afl births to women 15-24 
years of age and 57 percent of the births to adolescents 15-17 years of ase 
were to unmarried women. A decade earlier the comparable percentages 
were 14 and 40. There is no indication of a downtum in this trcndLAt 



present* the proportion of young pregnant women who marry before the 
child is bom is still decreasing. 

Both birth rates and the proportion of births to very young women and 
to unmarried women vary enormously by population subgroups and 
among different areas of the country. Birth rates and the proportion of 
births to unmarried women are still higher among black women than 
white women, and the difference is especially large among adolescents 
even though fertility rates have declmed more rapidly among black 
adolescents than among white adolescents. Birth rates are generally lowest 
in the Northeastern States and highest in the Mountain States while the 
highest proix>rtioas of out-of-wedlock births were in the Souths Over half 
of all births in the District of Columbia in 1976 were to unmarried women. 

The births to very young women and to unmarried women arc 
particularly worrisome from a health standpoint because the child is at 
greater than average risk of getting a fKX>r start in life. In 1977, wh«i 7.1 
percent of the babies weighed 2.500 grams or less at birth. 1 1.0 percent of 
the babies bom to adolescents under 18 years were low-birth-weight 
babies. Even for those young women who bqgan prenatal care during the 
first trimester of pregnancy (which relatively few did), 10.4 percent of their 
babies weighed 2,500 grams or less at birth (in contrast to 6.1 percent of 
the babies bom to women 18-39 years of age and 8.4 percent of the babies 
bom to women 40 years of age or older who began care that early). 

The number of young women receiving early prenatal care would 
probably be higher if first pregnancies of low-income women were 
universally covered under Medicaid. Women pregnant for the first time — 
a group that includes disproportionately large numbers of teenagers and 
unmarried women — are not universally eligible for Aid to Families with 
Dependent Children or Medicaid*s medically needy program because they 
have no dependent children. In 1978. 19 States had no Medicaid coverage 
for prenatal care for these women. In 30 States and the Ehstrict of 
Columbia they were eligible if they met criteria of need. (Arizona has no 
Medicaid program.) 

FAMILY PLANNING 

Family planning services are defined as contraceptive, sterilization, and 
infertility services. Women needing contraception or sterilization include 
all fecund women of childbearing age who are sexually active and are not 
pregnant or seeking to become pregnant. In 1977, an estimated 6-9 million 
women with incomes below 150 percent of poverty fit the definition of 
need; about 4.9 million (71 percent) of them received family planning 
services from organized providers or private physicians (i9)- No informa- 
tion is available on need or receipt of infertility services. 

Improved family planning should reduce fertility as the number of 
unwanted and unplanned births decreases. If the births prevented are to 
women whose offspring are at increased risk of death as newborns or 
infants, increased risk of birth defects, or increased risk of living in a poor 
environment, then child health should also improve. 



An area analysis of the 1969 U^. family planning program revealed 
that, independent of other factors, the program had a significant impact, 
lowermg the fertility of lower socioeconomic status women (20). Similar 
results were shown by Damey in a study of Georgia from 1965 to 1971. 
Counties with high levels of contraceptive acceptance by black women 
had twice the fertility decline among black women than did counties with 
low acceptance rates {21}. 

A finding of both the 1965 and the 1970 National FertiHty Studies was 
that the rapid decline in the fertility of U.S. married women in the 1960*s 
was due almost entirely to increased control over unplanned fertility Data 
from the 1973 and the 1976 National Surveys of Family Growth suggest 
that the trend toward improved planning of births continued in the mly 
1970's but that significant social differentials in fertiUty remained. In 
particular, women who were low on the Federal Poverty Index tended to 
have less control over their recent fertility (22). 

From 1965 to 1976, the proportion of married couples in the United 
States using the most effective methods of birth control— oral contracep- 
tives, the intrauterine device, contraceptive surgical sterilization— has 
steadily increased (23}, In 1976. approximately half of aU married couples 
(48 percent) were using one of these methods. When the less effeclLive 
methods are added (diaphragm, condom, foam, rhythm, withdrawal, 
douche, and other), approximately 68 percent of married women were 
using a contraceptive method both in 1973 and 1976. In addition, about 7 
percent of the couples were sterile in 1973 and U percent in 1976 
primarily because of noncontraceptive surgery. Thus, only 21 percent of 
the married women were fecund and not using some form of contracep- 
tion in 1976. Of these, 13 percent were seeking to become pregnant, were 
pregnant, or had just had a baby; 8 percent were nonusers at risk of an 
unplanned pregnan^. 

In 1976, black married women and low-income married women of both 
races (those below 150 percent of poverty) were less likely to use 
contraception than white and higher income wives. Although black wives 
in low-income families had an increase of contraceptive use from 1973 to 
1976, they were the least likely to use one of the three most effective 
methods, had an increase of use of the least effective methods, and had the 
highest proportion of nonusers in 1976 (24). 

Use of oral contraceptives by currently married women decreased from 
1973 to 1976 (from 25 to 22 percent of all married women 15-44 years of 
age), a reversal of the increasing oral contraceptive use from 1960 to 1973 
This decrease was consistent for aU age, race, and income groups, except 
for a slight nonsignificant increase among high-income black wives ages 
25-44 and low-mcoroe white wives less than 25 years of age. The hi^Sst 
prevalence (48 perciit) of oral contraceptive use in 1976 was among low^ 
mcome white wives less than 25 years of age (24), 

Women not currently married reported an increase in the use of oral 
and intrauterine contraception between 1973 and 1976 (24), Sexually 
experienced women younger than 20 years of age who had never been 
married were more likely to use some form of contraception in 1976 than 
in 1971 (25). ^ 



The prevalence of surgical sterilization among currently married women 
increased from 1973 to 1976, primarily due to an increase from 17 to 20 
percent in the proportion of white couples who were sterilized for 
contraceptive reasons: the prevalence for black couples declined from 15 
to 13 percent. 

The greater proportion of sterilized white couples in 1976 is partly a 
result of a more rapid increase in the rate of tubal sterilization for white 
than black women {26) and greater utilization of vasectomy by white than 
black men (24). Surgical sterilization was the most popular method of 
contraception for white couples married 10 years or more, and by 1975 
nearly half (47 percent) of these couples had been sterilized. White couples 
choose about evenly between male and female procedures while among 
black couples sterilization of males was rare. White couples who had 
chosen sterilization were disproportionately of high parity; of high fertility 
during the first 5 years of marriage; prone to have unwanted births; non- 
Catholic; and from the Western part of the country. The sterilized men 
tended to be more from the middle class and the women more from the 
lower socioeconomic level (27). 

By 1975, tubal sterilizations had become the third most frequently 
performed surgical procedure on reproductive age women (following 
elective abortion and diagnostic dilation and curettage). The majority (62 
percent) of the women undergoing tubal sterilization in 1975 were ages 
25-34. Nine-tenths (89 percent) of the white women who obtained tubal 
sterilizations in 1975 were currently married* whereas only 66 percent of 
black women in 1975 were married at the time of the operation. The trend 
in both racial groups was toward sterilization between rather than 
immediately following pregnancies (26). However, women who have had 
a cesarean birth were three times as likely as other women to be sterilized 
in the hospital after the pregnancy (25), If the cesarean birth rate 
continues to increase as it has during the 1970X both the rate of 
sterilization and the proportion immediately following pregnancy will 
increase. 

From 1967 through 1978, 6.3 million women obtained 7.9 million legal 
abortions; about one in eight U.S. women of reproductive age has had a 
legal abortion. Since the 1973 Supreme Court decisions that declared 
restrictive abortion laws unconstitutional^ the annual nimiber of legal 
abortions has increased by 85 percent, but the rate of increase has been 
smaller each year (29). 

In every year since 1972, women who obtained legal abortions were 
mainly youngs white, unmarried^ and childless; for many this was their 
first abortion. Teenagers have neariy one- third of all abortions, but the 
percentage decreased slightly between 1972 and 1977. In each year since 
1973, women obtained abortions at earlier, and thus safer, gestational 

Married women are less likely than unmarried women to obtain family 
planning services from an organized family planning program. In 1976, 
approximately 13 million currently married fecund women ages 15-44 had 
made at least one visit for family planning services within the previous 3 
years. Four-fifths (84 percent) had gone to their own physician. Even 
among married women, a relatively high proportion of teenage women (36 




12 



2"^ 

-Wo 



percent), black women (37 percent), and Hispanic women (33 percent) 
had made their most recent visit to an organized program. 

In 1977. an estimated 4.2 million women in the United States were 
served by organized family planning programs— more than four times the 
nuniber served in 1968 when substantial Federal funding for contraceptive 
services began. The annual rate of growth increased steadily from 24 
percent in 1969 to 38 percent in 1972 and then decreased as the growth 
rate in funding decreased. By 1977 the growth rate was 3 percent, the 
lowest since 1968 (30-32). 

Approximately three-quarters of all patients served by organized family 
planning programs had low incomes (150 percent of the poverty index) 
and nine-tenths had low or marginal incomes (200 percent of the ix>verty 
index). Over the last decade, patients of family planning clinics have 
become younger, of lower parity, and better educated (30). 



USE AND SOURCES OF MEDICAL CARE 

It has often been noted that women are more likely to receive medical 
care than men and that women of childbearing ages have a great deal of 
contact with the medical care system. For example, in 1975, 69 percent of 
the women 25-44 years of age had had one or more contacts with a 
physician within 6 months and 85 percent had had one or more contacts 
within a year. The comparable figures for men of the same age were 48 
and 67 percent and for children under age 17, 57 and 74 percent (33 and 
table C). 

Despite their having so many contacts with physicians, women in this 
age g.oup still had problems obtaining medical care. In 1977. adults age 
20 or older were asked on the National Health Interview Survey whether 
they had problems getting medical care and if so what the problems were. 
Th.£ group most likely to have encountered problems were women 20-44 



TABif C. Contacts WHh Physicians by ChlMran and Adults 
Undsr 45 Ysars of Age: Unltsd Stalss. 1975 



Contacts With Physicians 



Undsr 17 
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With at lecist one contact 
Both sexes 
Male 
Female 



Percentage of pc^lation 



74 


76 


76 


74 


68 


67 


73 


84 


85 



Number of contacts 
Both sexes 
Male 
Female 



Number per person per year 



A.2. 
4.5 
4.0 



4.8 
3.4 

6.0 



5.1 
3.6 
6.4 



SOURCE. Reference 3*. 
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years of age. Problems were reported for 13 percent of these women, in 
contrast with 8 percent of the women ages 4S and older. For 7 percent cost 
was the problem and for 4 percent the hours were not good. Eight percent 
of women 2(X-44 years of age were prevented from obtaining the care they 
thought they needed by access problems (55). 

In 1978^ about 12 percent of the women ages 17-44 had no regular 
source of medical care. In addition* 29 percent had a regular source of 
care but did not have a regular physician. Women were less likely to have 
a regular source if they had no third-par^ coverage to help pay the cost; 
about 90 percent of the women with public or private coverage in contrast 
with 79 percent of those with no coverage had a regular source of medical 
care. However, 77 percent of the women with private or military coverage 
but only 59 percent of those with Medicaid and 61 percent of those with 
no coverage relied on a private physician as a regular source of care. The 
reason the women on Medicaid were as likely as women with private 
insurance to have a regular source of care is that they relied on outpatient 
departments (15 percent) or health centers or clinics (8 percent). 

The American College of Obstetricians and Gynecologists (36) has 
published standards for the timing and frequency of visits for prenatal 
care. Inequalities in the receipt of prenatal care have been well 
documented against such standards by information recorded on the 
certificate of live birth. 

Despite public and professional agreement that women should begin 
prenatal care early in pregnancy^ only three-quarters (74 percent) of all 
babies bom alive in 1977 were bom to women who made their first visit 
for prenatal care during the first trimester of pregnancy* The situation has 
been improving; 5 years earlier the comparable figure was 69 percent (57). 

Nevertheless, those women whose need for care (as measured by the 
likelihood of a low-birth-weight baby) was greatest — very young women, 
older women, unmarried women, black women, and poorly educated 
women — were still least likely to receive early care. In 1977, only 32 
percent of the 10,000 babies bom to mothers under 15 years of age were 
bom to mothers who had made a visit for prenatal care during the first 
trimester of pregnancy; 21 percent had not made even one visit by the end 
of the second trimester. The proportion receiving early prenatal care was 
higher in each succeeding age group to a maximum of 83 percent of the 
women 25—29 years of age and then lower again to 63 percent of the 
women 40 years of age or olden Only 56 percent of the black women 40 
years of age or older when the child was bom had any prenatal care 
during the first trimester. 

Only 45 percent of the women who were unmarried when the baby was 
bom made their first visit during the first trimester. Half of the mothers 
with no education beyond eighth grade and only 44 percent of the mothers 
who were under 18 years of age when the child was bom made a first visit 
that early, Yoimg unmarried or tmdereducated mothers were at a double 
disadvantage. Only 37 percent of the mothers who were under age 18 and 
unmarried at the time of the child^s birth and 40 percent of those who had 
not gone beyond the eighth grade received any prenatal care during the 
first trimester. 
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While a number of studies have demonstrated that many factors other 
l^Vfl^''^^^^ care an-ect the chance of having a low-biri-weight baby 
iJS, J9). It IS worth noting that in each age by race, education, or birth- 
order category, the proportion of mothers of infants weighing 2,501 erams 
or more at birth who began care dunng the first trimcstc? was usually 
higher and never lower than the proportion of mothers of infants weighing 
2,500 grams or less who began care that early. ^ 
An analysis of 140,000 births in New York City in 1968 suggests that 
infant mortality can be substantially reduced by identifying women at risk 
through relatively simple social and medical information collected early in 
the pregnancy and providing them ^vith appropriate care, 'The overall 
infant mortality rate would have been reduced 16 percent if mothers in 
each risk category had had the same pregnancy outcome as the other 
mothere in their ethnic group who had adequate care" {38). Yet the New 
York City data documented the same misallocation of resources as the 
national data. Those women at greater than average risk were less liJcelv to 
receive adequate prenatal care than those women at less tha.i average risk. 

National data on where women receive prenatal care and who provides 
the care are scarce. According to the 1975 National Health Interview 
Survey, there were 32 million contacts (including telephone contacts) 
during the preceding 12 months (33). According to the National 
Ambulatory Medical Care Survey, there were 20.9 million visits to office- 
based physicians for prenatal care and 2.4 million visits for post partum 
observations in 1975 {40). Thus, approximately three-qu^ers of all 
contacts for prenatal and postnatal care were visits to ofTice-basrd 
physicians and, assuming that 10 percent of the contacts were by 
ijelephone, about four-fifths of the visits were to ofTice-based physicians 
That four-fifths of the visits were to office-based physicians do<^ not mean 
that four-fifths of the pregnant women received care from such physicians 
Women who make relatively few visits for prenatal care are also women 
who are unlikely to rely on a private physician for their care 

About three-quarters (73 percent) of the visits to oflfice-bascd physicians 
for prenatal care were to obstetrician-gynecologists; three-fifths (60 
V^irtrfor^'orln partum observation were to such specialists. 

Z\V^ ,l Z ^""^^^ "^^^^ "^J!^^ short-32 percent involved 5 minut^ or less 
with the physician and 69 percent involved 10 minutes or less. There was 
some diet counseling during 14 percent of ihe visits and medical 
counseling dunng 25 p>ercent. 

If the data from the National Ambulatory Care Survey are any 
indication of the amount of time a woman spends with a phvsi^an during 
pregnancy, the total is low. According to that survey on which physician! 
in office-based practice reported for themselves, the a-erage ^dsit for 
fi??^^i T""^""^^ ^^ '^ minutes of direct contact with the physician 
(41). If the American College of Obstetricians and Gynecologists' 
recommendations of 10 prenatal care visits were met, the physician 5cnt 
only 107 mmutes over the course of the pregnancy. For the woman who 
made fewer than 10 visits, there would have been even less time. No data 
were collected m that survey on whether other health professionals in the 
ofTice spent ume with the pregnant woman. 
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PHYSICIAN SUPPLY AND DISTRTOUTION 



Physicians and other health professionals, hospitals and other health 
care facilities, are not equally distributed across the United States. It is 
important to bear in mind, however, that there can be an oversupply as 
well as an undersupply of health care resources. Oversupply of resources 
has been cited as one of the possible reasons for rising cesarean birth rates^ 
for example. Thus, an area that is below the national average for a 
particular resource is not necessarily at a disadvantage nor is an area that 
is above the national average necessarily at an advantage. 

It is interesting to examine the relationship between the physician 
supply in an area and the timing of women^s first visit for prenatal care. 

In 1975, there were about 40,000 professionally active physicians in the 
United States including 5,000 in general or family practice and 22,000 in 
obstetrics and gynecology. Physicians* particularly specialists, were 
heavily concentrated in metropolitan areas with the heaviest concentra- 
tion in the large metropolitan areas of the Northeast (42). 

Overall, in 1975 there were 610 physicians for every 100,000 women of 
the childbearing ages 15—44, including 107 physicians in general or family 
practice and 42 in obstetrics and gynecology. During the 3-year period 
1975-77, 6 percent of all babies (5 percent of white aad 9 percent of black) 
were bom to women who received no care or who received their first care 
during the last trimester of pregnancy. 

In the core counties of the large metropolitan areas of the Northeast, 
there were 1 ,047 physicians including 69 specialists in obstetrics-gynecolo- 
gy per 100,000 women 15-44 years of age. However 11 percent of all 
babies and 18 percent of the babies bom to black women in this region 
were born to women who had no prenatal care during the first two 
trimesters of pregnancy. 

In general, women in large metropolitan areas where there were 56 
obstetrician-gynecologists per 100,000 women were no more likely to 
receive prenatal care during the first trimester than women in medium- 
sized metropolitan areas where there were only 43. Women in New York 
State, which had the highest physician-to-population ratio of any State, 
were less likely to begin care during the first trimester than women in 
many other States such as Iowa, Ohio, North Carolina, and California 
where the physician-to-population ratios were much lower. 

In the North Central region outside the metropolitan areas where there 
were 328 physicians including 15 specialists in obstetrics-gynecology per 
100*000 women, only 4 p>ercent of the white and 9 percent of the black 
women failed to receive any care during the first two trimesters of 
pregnancy. In the comparable areas of the South where there were only 
286 physicians including 18 si>ecialists in obstetrics-gynecology for every 
100,000 women of childbearing age, the proportion of women failing to 
receive any care during the first two trimesters of pregnancy was similar — 
5 percent of the white and 10 percent of the black women. 

In part, the lack of a relationship between the physician- to-p>opuIation 
ratio and the timing of the first visit for prenatal care iTiay be a function of 
the fact that some physicians in large metropolirarr areas devote large 
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amounts of their time to teaching, research, or administration and 
relatively little to direct patient care. Even allowing for that possibility, 
however, it is clear that the mere presence of physicians in an area is not a 
guarantee that women will receive early prenatal care or that there will be 
equity of access. The large differences that exist in every geographic area 
in the proportions of white and black women who begin care during the 
first trimester are evidence of the lack of equity. 



COST AND FUNDING OF MATERNITY CARE 

Third-party payment plans for medical care, like all insurance, are 
designed to pay for the unexpected or unusual event and frequently do not 
provide much coverage for the "routine" care of pregnant women. 
(Medicaid programs in 19 Sutes do not pay for the prenatal care of 
women pregnant for the first time on the grounds that they are not 
mothere.) The public programs that are designed to provide accessibility 
to medical care for low-income people only partly fill the need. 

Of the married women who had a live birth in 1972, 52 percent had 
health insurance to help pay for prenatal care and 65 percent had 
insurance for hospital care (43}. Both proportions were substantially 
higher than the respective 36 and 59 percents in 1964-^. 

However, only 27 percent of the married women in 1972 had coverage 
that paid more than three-fourths of the bill for prenatal care and 40 
percent had coverage that paid for more than three-fourths of the hospital 
bill. Only one-fifth (21 percent) of the married women in families with 
incomes under $5,<XX) had any insurance coverage for prenatal care 
compared with two-thirds (67 percent) of the women in families with 
incomes of $10,000 or more. Young mothers and poorly educated mothers 
were extremely unlikely to have health insurance for prenatal care. 
Although unmarried mothers were not included in this survey, it can be 
assumed that they were also unlikely to have coverage for prenatal care. In 
1975. MuHer estimated that between 4.4 and 8.4 million women were not 
covered for prenatal care and that even among those who were, "more 
than two- thirds of the covered employees have benefits of under $500" 
(44). 

Although the use of a difierent data source means that the estimates are 
not strictly comparable, data from the 1977 National Hospital Discharge 
Survey indicate that there has been little change between 1972 and 1977 in 
the proportion of women who had private insurance to pay for childbirth. 
Of the 3.3 million patients hospitalized for deliveries in the United States 
in 1977, 62 percent (2.1 million) listed a private insurance plan as the 
principal expected source of payment (45). Medicaid was expected to pay 
for 12 percent and other Government programs for 4 percent. Still, 18 
percent of the women hospitalized for deliveries expected that they or 
their families would be the principal source of payment. 

The passage of P.L. 95-555 in late 1978 that amended Title VII of the 
Civil Rights Act to prohibit sex discrimination on the basis of pregnancy 
means that the proportion of women who have private health insurance to 
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help pay for childbirth should increase as health insurance contracts are 
renegotiated. That change in law is not reflected in these data. 

Adequate prenatal and hospital care can be expensive* If there are 
complications, costs increase. The direct monetary cost of normal delivery 
in Jacksonville, Fla., in 1972 was estimated to be S792 in the private sector 
and $546 in the public sector (46). Of the total, $350 was for physician 
services in the private sector and $122 in the public sector. A cesarean 
birth, which at that time was relatively rare, added $687 to the cost in the 
private sector and $498 in the public sector. The average cost of a delivery 
in Jacksonville in 1972 was $750. Five years later the Health Insurance 
Institute estimated that the cost of having a baby was over $U400 
including normal newborn care, which was not included in the earlier 
study (table D). 

The rise in maternity care expenditures is due to rising prices and a 
change in the services. In general, close to 70 percent of the increase in all 
medical care expenditures for all ages over the past few years has been due 
to rising prices* 7 percent to population changes, and the rest to the 
increasing intensity of services (48). Muller's 1972 estimate of $750 for the 
average cost of having a baby assumed that 5 percent of all deliveries were 
cesarean births. Nationally, the proportion at that time was 7 percent, but 
by 1978 the national proportion had risen to 15 percent. Simply changing 
the proportion of cesarean births from 5 to 15 percent and assuming no 
change in prices would increase the estimate of the private sector cost by 
$70 to $910. Fetal monitoring and increased use of laboratory and 
diagnostic tests would also add to costs even in the absence of a price 
increase. 

At the same time, prices have risen. While the Consumer Price Index 
increased by 87 percent from 1970 to 1979, the price of medical care 



TABLE O. Ttm Cost off Havtng m Baby: 1977 



Hospital 



Room and board 



(3,3 days@$i02.00/day) 
Nursery 



$336.60 



(3.3 days @ $60.00/ day) 



217,80 
79.00 

153.CX) 
1O00 
39.00 
53.00 



Labor room 
Delivery -oom 
Circumcision setup 
Pharmacy (mother ar>d t>aby) 
Lat>oratory (mother and baby) 



Subtotal 



$888.40 



Medical 

AttefKjing physician*s complete 



obstetrical charge 
Circumcision 
Ariesthesia 

Pediatrician's newt>om care 



$351.00 
29.00 
1CX).00-1 50,00 
38.00 



Subtotal 



$5l8.00-$568.00 



GRAND TOTAL 



$1 ,406.40-^1 .456.40 



SOURCE: Reference 47. 
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increased by 99 percent. Physicians' fees were twice as high and the price 
of a hospital room two and a half times as high in 1979 as in 1970. The 
hospital room and board that cost $336.60 in the table above would have 
cost $416.17 n rrr.- the physician's charge would have been $4 1 5 instead 
of $351. Th< . 1 ceases were relatively less, however, than they were 

m the mid-t- ■ n^-n physicians' fees and hospital prices were rising 
more rapidly \ uic> were in the late 1970's. Even the rate of increase in 
the fees of obMetricians, which have increased more rapidly since 1970 
than the fees of other physicians providing primary care, has slowed. In 
1970-73. the average annual increase was 1 1.4 percent; in 1975-78. it was 
8.2 percent. By 1978, the average fee for an initial visit to an obstetrician- 
gynecologist was $29.85 and the fee for a followup visit was $ 18 23 



NEWBORNS AT RISK 

From 1950 to the mid-1960's. there was a gradual increase in the 
proportion of low-birth-weight babies, followed by a general decline to a 
proportion just below the 1950 level. During the entire period 1950-76. the 
proportion of low-birth-weight babies was consistently higher among 
nonwhite infants and the difference increased with time. By 1976. the 
proportion of low-binh-weight babies was 6.1 percent for white infants, 
13.0 percent for black infants, and 6.9 percent for infants of other races 
(J9). While age of the mother and birth order are associated with low birth 
weight, the decline in the proportion of low-birth-weight babies from 1966 
to 1976 was not due to a change in the maternal age-birth-ordcr 
distribution. 

Black babies were far more likely than white babies to be of low birth 
weight when bom at full term (6.3 vs. 2.8 percent), but at gestation ages 
before 36 weeks, black babies were less likely to be low birth weight (39). 

Children of mothers who smoke dur" ng pregnancy arc at increased risk 
The evaluation and review of the literature in the chapter "Pregnancy and 
Infant Health" in Smoking and Health document the adverse effect of 
smoking dunng pregnancy on survival, birth weight, health, and develop- 
ment of the newborn (49). The adverse effects of cigarette smoking are the 
best documented but other aspects of the mother's behavior during 
pregnancy such as patterns of food and alcohol intake are increasingly 
being studied as they are suspected contributing factors in increasing the 
risk to the child. ^ 

The incidence rates of certain severe birth defects, particularly chromo- 
somal abnormahties, increase with advancing maternal age. Many of these 
can be diagnosed prenatally. In one analysis, the effect of using prenatal 
diagnosis and elective abortion for severe chromosomal anomalies and 
neural tube defects was found to reduce the risk of women 35-44 years of 
age having deformed children to a level comparable with that for yoimger 
women. For women 45 years of age and older the risk was substantially 
reduced but remained two times greater than that for women 34 years of 
age and younger (50). A decline in the incidence at birth of babies with 
neural tube defects in England and Wales between 1974 and 1977 was 
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partly attributed to antenatal diagnosis and the availability' of abortion 



CHILDREN BORN TO UNMARRIED MOTHERS 

New unmarried mothers are in many ways at a disadvantage with 
respect to raising a child* First, in the majority of cases the unmarried 
women giving birth are very young: in 197S* more than 52 percent were 20 
years of age or under, and 29 percent were 17 years of age or under (52). 
They may not be fully mature physically or emotionally* More likely than 
not they have not completed high school, and the chances of their doing 
so after the birth of a child are slim« particularly if they keep the child. A 
1 97 1 study of a national sample of teenage women showed that^ among 
those with an illegitimate first births 86 percent had kept the babies and 
were still living with them at the time of the survey (55). Such women are 
less prepared to provide for a child^s growth and development than are 
married mothers. Of the married women who gave birth in 1975» only 13 
percent were teenagers (52), 

Data from other studies indicate that **therc arc indeed differences in 
the life chances of legitimate and illegitimate children*^ (54). Using data 
from California, Berkov and Sklar found a declining level of adoption of 
children bom out-of-^wedlock^ a pattern of fewer subsequent marriages 
among unmarried mothers^ and fewer stable marriages among those who 
did marry. They also found a higher risk of an illegitimate child*s dying in 
the first year of life« Although mortality rates for infants under 28 days 
(neonatal period) were higher than rates for infants of 28 days to I year of 
^g^ (postneonatal period)^ the differential by legitimacy status was 
considerably greater in the p>ostnco natal period, indicating that **once 
outside the hospital, the children are exposed to economic and social 
conditions that negate advances (in parental, obstetrical, and neonatal 
intensive care) and reduce their life chances*^ There was also evidence 
that childbearing by unmarried women was more likely among poverty 
than among higher income populations. 

The disadvantage to the child appears to be greatest early in life. While 
a sizable reduction in the levels of fetal death has occurred for babies bom 
to both married and unmarried women and the difTercntial between the 
two groups has declined, the ratio of fetal deaths to live births was still 56 
percent higher for unmarried than married women (15.9 vs. 10.2 fetal 
deaths at 20 weeks or more gestation per 1,000 live births) in 1975 (55). 

Overall in 1975, the proportion of low-birth-weight infants among 
babies bom to unmarried women was about twice as high as the 
proportion among babies bora to married women (12.9 vs. 6.5 percent). 
The unmarried mothers were younger, were less likely to have received 
early prenatal care, and had fewer visits for care (7.4 vs. 10.0) (55). Each 
of these factors independently contributed to the risk of the infantas 
having low birth weight. However the differences in the incidence of low 
birth weight between infants bom to married and unmarried women 
p>ersisted even after the data were controlled for race, age of mother, 
educational attainment of mother, month prenatal care began^ and live 
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birth order* although the magnitude of the difTerence was reduced. The 
high overall difTerence is due to the multiple risk of women who are 
unmarried, young, and undereducated. 

Because half of all births to unmarried women are to teenagers (//), the 
focus of concern is on these young women and their babies. Adolescents 
and older teenagers are the only age group to show a consistent rise in 
Illegitimacy rates during the I970's. Unmarried women giving birth— 
especially adolescents— are likely to need not o dy special medical care 
but also social support. Areas of the country where a high proportion of 
the births arc to unmarried mothers face a heavy burden if they are to 
provide the necessary financial and social supports. In 6 of the 39 
reporting areas that indicated marital status on the birth certificate in 
1 976, 20 percent or more of the births were to unmarried women. 



MORTALITY RATES 

In 1978, there were 3,333.279 live births, 45,945 infant deaths, and 321 
maternal deaths reported ( //, 56). 

The conditions surrounding childbirth have greatly improved over the 
past 50 years. In 1930. 65 out of 1.000 babies bom alive died before their 
first birthday (57). Twenty years later, in 1950, the rate was less than half 
that— 29 per 1,000. During the following 20 years, the rate of decline was 
much slower; in 1970. the infant mortality rate was still 20 deaths per 
1.000 live births- For reasons only partly understood, the rate again began 
to decline rapidly, until by 1978 the inftnt mortality rate was 13.8 deaths 
under 1 year of age per 1,000 live births. The decline is continuing; the 
provisional infant mortality rate was 13.0 in 1979 (58). Data for the 12 
months ending in July 1980 show the rate to be 12.8—3 percent lower than 
the rate of 13.2 for the comparable period ending July 1979 ( I8). 

In 8 years, the infant mortality rate dropped 32 percent. More than 
21.000 babies survived in 1978 who would have died if the 1970 rate had 
prevailed; about 52,000 babies lived who would have died according to 
the 1950 infant mortality rate, and 171,000 survived who would have died 
had the 1930 rate prevailed. 

The recent decline in deaths (1970-78) has been phenomenal (38 
percent) for the first 7 days after binh— the time when the risk of death is 
greatest: 58 percent of all infants who died in 1978 died during the first 7 
days (56). These are deaths that can often be prevented by good prenatal 
care, by appropriate care for the woman at high risk of having her child 
die, and by first-rate care during delivery and inmiediately after birth. Part 
of the improvement is due to relatively fewer births to women who are at 
high risk because of age or parity; part is due to technical improvements 
in medical care and to regionalization of maternal and neonatal services. 
The decline in deaths in the postneonatal period (28 days to 1 year), when 
the environment in which the child lives is more important, has not been 
as great— only 14 percent from 1970 to 1978. 

Equally striking has been the decline in maternal mortality. In 1950, 
83.3 women for every 100,000 live births died from complications of 
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pregnancy, childbirth* and the puerpcrium (59); in 1978. 9.6 women died. 
The rale for 1978 is 54 percent lower than the rate for 1970. 

There is. however, no reason to believe that infant and maternal 
mortality rates in the United States are as low as they can be. For 
example, the infant mortality rate for black infants was 93 percent higher 
than for white infants in 1978: the rate during the first 7 days was 89 
percent higher. If the infant mortality rate for black infants had been as 
low as that for white infants. 6.129 of the 12,747 black infants who died 
that year would have lived. 

Analyses of infant mortality rates for difTerent areas of the country 
reveal how much variation there is within the United States and give 
further indication of the possibility for improvement. In 1978 the infant 
mortality rate in the South was 26 percent higher than the rate in the West 
and the neonatality rate was 35 percent higher. Even within regions, there 
was great variation among rates in neighboring States. 

Data being collected as pan of an evaluation of the efTicacy of 
regionalization of services to ensure that all pregnant woman and their 
newborn children have rapid sure access to an appropriate level of care 
indicate that not on * mortality but morbidity can be prevented. Neonatal 
intensive care units, the most complex comF>onent of a regionalized 
system, are expensive — the cost per patient day averages over $500 and 
bills for a high-risk pregnancy and birth in the $20,000 range are 
considered normal — which is one reason the approach is being so 
carefully evaluated (60). The data published so far show that the 
magnitude of significant morbidity is substantial among all infants 
including, those of normal birth weight but that there is an important 
parallelism between the risk factors for death and those for morbidity in 
surviving infants (67). Reducing the risk of mortality should also reduce 
the risk of morbidity. 

Some of the variation in rates may be due lo the uneven distribution of 
medical resources and access to them. However, the data cited above in 
this report do not reveal an association between physician-to^-population 
ratios and the timing of a woman^s first visit for prenatal care. Such data 
give no indication of the quality of care provided even for those women 
who did receive care. Similarly, the ratio of hospital beds to population 
gives no indication of the quality of care received in the hospital. 

Currently, about 99 percent of all births occur in hospitals in contrast to 
56 percent in 1940, However, in 1976, 28 percent of all hospital deliveries 
were in hospitals with no premature nursery and 17 percent were in 
hospitals with no blood bank. Urban hospitals were much more likely to 
have these facilities: 80 percent of the babies bom in urban hospitals but 
only 48 percent of those bom in hospitals outside metropolitan areas were 
bom in a facility with a premature nursery (62). 

While there has been a great increase in the proportion of women 
receiving prenatal care and a shift toward earlier care« an increase in the 
proportion of births in hospitals., and improvement in the technical 
capability for safer childbirth^ many mothers do not receive adequate 
prenatal care and children are still born in hospitals that are not equipped 
for emergencies during delivery or for care of a premature newborn. 



Factors Associated With the Dedhie 
In Infant Mortality 

One of the objectives of maternal and child health programs and of 
family planning programs has been to reduce the proportion of births to 
women in high-risk categories and to help women have children when it is 
best for mother and child. Approximately 27 percent of the decline in 
infant mortality from 1964 through 1974 can be accounted for simply 
because of changes in the age and live-birth-order distribution assuming 
no change in the specific mortality rates (63). During this period, 30 
percent of the decline in mortality rates for white infants but only 19 
percent of the decline for black infants was due to a change in the age and 
live-birth-order distribution {64). Estimates by Lee et aJ. {6S) indicate that 
14 percent of the decline in neonatal mortality between 1950 and 1975 can 
be attributed to changes in age-parity distributions. 

Estimates have also been made of the potential reduction in the U.S. 
infant mortality through family planning {66). Under family limitation 
assumptions alone, the poiential direct reduction through family planning 
services is about 10 percent, with postneonatal mortality more responsive 
than neonatal. Under optimal assumptions of family size, spacing of 
births, timing of the first birth, and termination of the reproductive period, 
infant mortality might be further reduced by as much as 30 percent. 

A relationship between family planning services and postneonatal 
mortality was shown in North Carolina in 1974. Family planning patients 
had a 50 percent lower postneonatal mortality rate compared with 
controls matched for maternal age, race, marital status, education, 
number of living children, and number of dead siblings (67). Burnett's 
findings are consistent with the hypothesis that children of family 
planning patients may be desired more and better timed and consequently 
mothers and children may receive better care. 

There are conflicting reports on the contribution of abortion to the 
decline in infant and maternal mortality. From 1969 to 1975, liberalized 
abortion was found to be associated with decreases in prematurity rates, 
fetal mortality rates, and birth rates in Oregon {,68). Similar trends were 
demonstrated in New York City following legalized abortion (65). 
Bauman ct al. (69) found no significant association between levels of 
abortion-to-birth ratios and trends of fetal and infant mortality rates in 
the United States from 1967 to 1973. 

Medical care and appropriate facilities to care for mother and child can 
make a difference in the child's chance of survival, and their contributions 
are extremely important. Low-birth-weight (2,500 grams or less) babies are 
a group at far greater risk of death than babies who weigh more at birth. 
Prompt attention for these children so that they survive the first few days 
after birth can do much to reduce infant mortality. 

In a collaborative study of seven countries in which the United States 
was represented by five States, the United States ranked third in the 
proportion of low-birth-weight babies and sixth in perinatal mortality 
rates ( 70). After the perinatal rates were standardized for birth weight, the 
United States had the lowest perinatal mortali^ rate of the seven 

23 



countries. SundardizAtion for duration of gesution for the five countries 
for which daU were available also yielded the lowest rate for the United 
Sutes (uble E). Assuming that the States included in the study were 
representative, if the United States had had the same distribution of birth 
weighu as Sweden, the perinatal mortality rates would have been lower in 
the United States. 

Early neonatal mortality rates (deaths under 7 days per 1.000 live 
births), which are one component of the perinaul rate, for low-birth- 
weight infants had been fairly suble fVom 1950 to 1964 but then decreased 
sharply by 1973-74. In an analysis of daU from the same five Sutes, it was 
found that 15 percent of the reduction was due to a change in the age and 
live-birth-order distribution (7/). Seventeen percent of the decline for 
while babies but only 3 percent of the decline for other babies could be 
attributed to changes in birth weight. The decline in mortality among low- 
birth-weight infants accounted for 53 percent of the decline in early 
neonatal mortality for white infants and 64 percent for other infants over 
that time. Improved survival during the early neonatal period was not 
merely a postponement of death to later infancy; rates declined for older 
infants as well. 



TABUE E. C roaa M aM o n I Cowipar to oo of SMh W i g h t and Pwrtnatai MoctalNy 



Country 


F^rtnatef 
Mortality 


Rank 


Lao* Than 
2JOOO Qrama 


"Ill 




Hungary 


29.1 


1 


10.8 


16.6 


5 


Cuba 


26.9 


2 


10.8 


20.1 


1 


Austria 


21.4 


3 


5.7 


18.2 


3 


New Zealand 


17.3 


4 


5.2 


17.3 


4 


Japan 


17.0 


5 


5.3 


16.9 


2 


United States (part) 


14.9 


6 


6.0 


11.7 


7 


Sweden 


12.6 


7 


3.9 


14.5 


6 



SOURCE Reference 70 
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CHAPTER 3 

ENVIRONMENTAL AND SOCIAL 
FACTORS INFLUENCING HEALTH 



This chapter provides an introductioii to the extrinsic influences on 
child health — environmental and social factors that are gaining increasing 
attention. Almost regardless of the child's health status at birth, the 
physical environment and social milieu in which he lives can serve either 
to enhance or reduce his potential. 

A child's health is determined by many factors including heredity, the 
mother's — and to a lesser extent the father's — behavior patterns and 
health status, the intrauterine environment and conditions of delivery, as 
well as other factors that influence children directly. 

Children in the United States are not bom equally healthy or with equal 
opportunity to achieve and maintain good health. Infants bom with a 
major malformation, prematurely, or at a low birth weight, those injured 
at birth, and those bom to a mother with a sexually transmissible disease 
or a drug addiction come into the world with a distinct disadvantage- 
Children bora to parents who are poor or who are poorly educated are 
also at a distinct disadvantage. There are many more of these children 
than there are children bom with a physical disadvantage. In 1975 for 
example, 7 percent of the children bom were low-birth-weight babies (39); 
17 percent of the children under 18 years of age (10.7 million) were living 
in famiHes classified as being below the poverty level (72). There were 7.7 
million children and youths living in famiHes with incomes below $5,000 
and one-third (22.5 milhon) were living in families whose head had not 
completed high school. 

INCOME AND POVERTY 

Children are more Ukely to be living in poverty than people of any other 
age. In 1978, 16 percent of all children, including 11 percent of white 
children, 41 percent of black children, and 27 percent of Hispanic 
children, were in families below the povCTty level. Knowledge about the 
health of these children and their use of health services is vital if public 
programs are to operate effectively since the public programs designed to 
improve health by increasing access to medical care are heavily oriented 
toward low-income p>opulations. 
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In general, children are in families with relatively low incomes simply 
because children are bora to young parents who have not vet achieved 
their fuU income potential. Half of aU births (51 percent) in 1978 were to 
women under 25 years of age, and married women 25-29 years of age had 
already had two-thirds of the births they expected to have. Income levels 
are low and poverty rates are high when the family head is young- In 1977 
for example, when 9 percent of all families were below the poverty level, 
20 percent of the families with a family head under 25 yeais of age were 
below the poverty level (73). 

Relatively litUe is known about how many children are bom into poor 
families. Probably the most recent national data were obtained from the 
1972 National Natality Survey. While the survey undoubtedly underesti- 
mates the extent of poverty because births to unmarried women were 
excluded, it does furnish information on the relationship between the 
family's income and health and medical care at the beginning of the 
child's life. Approximately 30 percent of the married women whose babies 
were bora in hospitals that year were from families whose incomes were 
under $7,000 the year before the baby was bom; 1 1 percent were from 
families with incomes under $4,000. Mothers in the lowest income 
category were no more likely than other mothers to have underlying 
medical conditions or complications of pregnancy; they were more likely 
to have complications of labor (74). They were significantly less likely to 
begin care during the first trimester of pregnancy and had, on the average 
fewer visits for prenatal care (46 percent had 1-9 visits), although they 
were no more likely to have no prenatal care (75). Their children were 

more likely to be bom prematurely— before the 37th week of gestation 

and, if bora at or near term, were more likely to weigh 2,500 grams or less. 
In 1972, 7 percent of all babies bom in hospitals to married women were 
low birth weight, but 1 1 percent of those bom into families with yearly 
incomes under $4,000 were low birth weight (76). 

In a study of women in their late twenties, HofFerth and Moore (77) 
found a significantly lower income among women who began childbearing 
early. The difference amounted to about $1,000 a year less income for 
each year of decreased age at birth of the first child. 

Considerably more is known about children than about infants. The 
income distributions derived from the 1975-76 National Health Interview 
Survey, the source of much of the data on children's health and use of 
health services that follow, are shown in table F. Sixty-one percent of all 
children and youths whose family incomes were known lived in families 
with incomes under $15,000 at that time; 13 percent (about 8 million 
children) Uved in families with incomes below $5,000. Preschool children 
were much more likely to live in low-income families than older children. 

Parents in poor families perceive their children's health as being poorer. 
Children in low-income families (imder $5,000 in 1975-76) were 3.5 times 
as likely as children in high-income families ($15,000 or more) to be 
judged as only being in fair or poor health. They were also 1.5 times as 
likely to be limited in activities such as playing or going to school because 
of a chronic condition. On the average, the low-income children had 3 
more days of restricted activity and lost 2 more days of school (i.e., 40 
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TABLE F. Chlldran and Youths Under 18 Ymts of Ago, 
Acconfing to Ago and Family Incotno: United 
^at o a . 1975-76 Annuol Awaqo 



Family Incomo 



Total 
Under 
IS Yi 



Under 6 

Y« 



S-11 

Y€ 



12-17 

Y€ 



Percent distribution 



All incomes 
Under S5.000 
$5,000-59.999 
SI 0.000-S1 4.999 
Sl5.00O-$24.999 
S25.000 or more 



100-0 


100.0 


100-0 


100.0 


12.7 


15.3 


12.4 


10.9 


22.4 


25.4 


22.5 


20.0 


25.7 


28.6 


25.8 


23.5 


27.5 


23.9 


27.8 


30.0 


11.7 


6.8 


11.4 


15.7 



SOURCE: Reference 35. 



percent more school days) each year than children in families with $15,000 
income or more- 
Half of the low-income children examined as part of the National 
Health and Nutrition Examination Survey in 1971-74 had decayed teeth 
needing treatment (75). The need for dental care, however, was high for 
all children. The examining dentists estimated that 53 percent of all 
children and youths ages 1-17 and 68 percent of those who were 
adolescents needed dental care; 59 percent of the low-income children 
and youths and 78 percent of the low-income adolescents needed dental 
care- In the same survey almost a quarter of the people 6-19 years of age 
were found to have significant eye abnormalities (excluding refraction 
errors) and about 5 percent needed treatment. Income differentials for eye 
problems, while they did exist, were not large (78). 

In analyzing data from the National Health Examination Survey from 
the late 1960's, Grossman (79) found that, while low income was 
associated with some of the measures of poor health in children, the 
magnitude of the difference was reduced when other i^elated socioeconom- 
ic variables were held constant- For four of the six health measures 
studied, differences in the parents' level of education accounted for as 
much of the difference as did income itself. Such a finding is consistent 
with other data reviewed in this report. 

In general, chiluren in low-income families are less likely to have a 
regular source of medical care, less likely to have received any medical 
care during the year, and much less likely to have received care from a 
private physician- They are, however, more likely to have been hospital- 
ized and, if hospitalized, to have remained in the hospital longer. 

Only 80 percent of the low-income children in contrast to 93 percent of 
the high-income children were reported by their parents to have a regular 
source of care in 1974 (table G)- Eighty-seven percent of the children in 
famihes with incomes of $15,(XX) or more had a private physician as a 
regular source of care; 61 percent of the children in families with incomes 
of $5,000 or less had such a source- Of those children and youths who had 
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actually made a visit for medical care during the year^ 73 percent of the 
high*income but only 47 percent of the low-income children had received 
all their medical care from a private physician; 4 percent of the high* 
income but 22 percent of the low-income children and youths received all 
of their care in an institutional setting- 
While a visit to a physician means that the child actually went to the 
physician (home visits are negligible), a contact with a physician is defined 
in these data to include telephone contacts. It is interesting that 20 p>ercent 
of all contacts for high-income children were by telephone compared with 
1 1 pyercent for the low-income children (table G)- 

Even though they were younger on the average, children in relatively 
low-income families (under $ 10,000) were less likely to have had a medical 
contact of any kind during the year than children in higher income 
families. About 70 percent of the children in families with incomes imder 
$5,000 or $5,000-59,999 had had a medical contact during the year 
compared with 78 percent in families with incomes of $15,000 or more in 
1975—76. If they did have at least one contact, the children in the low- 
income families had, on the average, more contacts than children in 
families with incomes of $5,000-$9,999. 

The low-income children were also more likely than other children to be 
hospitalized and, if hospitalized, to remain in the hospital longer. In 

TABLE G. Source off Medical Care lor Children and Youths 

Under 18 Years of Age« According to Family 
income: United States, 1974 

Family Income 

Under S15.000 
Source of Medical Care S5,OO0 or More 

Percent of childrBn and youths 



With regular source of care 


80 


93 


Private office 


61 


87 


Regular physician 


61 


85 


Regular pediatrician 


15 


36 


With no visit for care 


36 


26 


Total with a visit for care 


100 


100 


To private physician only 


47 


73 


To institutional setting only 


22 


A 


To both 


31 


23 


With no contact for care 


29 


22 




Percent 


of contacts 


Total 


100 


100 


In doctor's office 


56 


67 


In hospital clinic or 






emergency room 


23 


9 


In other place 


10 


4 


By telephone 


11 


20 



SOURCE: Reference 35. 
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i 975-76, 7 percent of the children and youths in families with incomes 
under $5,000 had been hospitalized during the year; there were 6.1 
hospital days for each 100 ciuldren in this income group or 8.5 days for 
each child hospitalized. Five percent of the children and youths in families 
with incomes of $15,000 or more had been hospitalized; there were 1.9 
hospital days for each 100 children in this income group or 3.9 days for 
each hospitalized child. 

Children and youths in low-income families are far more likely to be 
living in housing with structural deficiencies or incomplete plumbing than 
those in families with more income. In 1977, 13 percent of the children in 
families with incomes of $5,000 or less lived in housing where the roof 
leaked, 17 percent lived in housing where there were cracks or holes in the 
walls or ceUings. Eight percent lived in housing with incomplete plimibing, 
and 4 percent had no piped-in water. Leaky roofs, holes in walls, and 
incomplete plumbing were rare in the housing of children in families with 
incomes of $ 1 5,000 or more. 

The poor children were also more likely to be Uving in neighborhoods 
where traffic was heavy, streets needed repair, and there were nmdown 
housing and abandoned structures. 

Inadeqiiate housing, incomplete pliunbing, and crowding contribute to 
the spread of contagion and infection. Infection rates of measles and 
rubella, for example, are higher in poverty areas than in nonpoverty areas. 
Heavy traffic and rundown or abandoned structures contribute to 
accidents and injuries. The f>oor quality of housing and neighborhoods is 
an environmental risk for poor children. 



CHILDREN WITHOLTT FATHERS 

In the national data collection ^sterns of the Federal statistical agencies 
(and in the tables in this volume), children are classified as living "with 
both parents," **with mother only," or "other." Hie imphcation is that the 
children with both parents are wirh their own biological parents but that is 
not true for all these children. Many are with two biological parents but 
others are with one biological parent and one step parent and some are 
adopted. 

For example, data from the National Health Interview Survey show 
that in 1975-76, 80 percent of the children 6-1 1 years of age were "in two- 
parent families- However, data from an independent non-Federal survey 
show that more than one-fourth of elementary school-age children were 
not living with their biological fathers in 1976 (the proportion was more 
than half for black children). Less than cae-third of the children whose 
parents were divorced or separated saw their fathers regularly {80}. 

Similarly, children living with a mother only may have been bom to a 
woman who never married or they may be living with a mother whose 
marriage was disrupted through divorce, separation, or death, and there 
may or may not be other adults in the household in addition to the 
mother- Finally, as adults marry and divorce, the child is moved from one 
family structure to another and may make several transitions before 
reaching age 18. Most divorced mothers of young children do remarry; 
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thus the same child may be in a two-parcnU mother-only, or a different 
two*parent family depending on the point in time. 

The transitional nature of family structures that a child may live in 
while growing up, coupled with the lack of distinction among the family 
structures as they are defined^ may partially explain why differences 
between children of married and xmmarried mothers which were so 
evident at birth are much less evident in childhood and adolescence. 

Although there is little evidence that going through a divorce or living 
with only one parent affects the physical health of the child per se^ there is 
evidence that the child*s emotional well-being is affected. Elementary 
school-age children whose parents were separated were more likely than 
others to have gotten into a fight at school {80}. Children in one-parent 
families were, according to administrative records of 14 schools^ more 
likely to be low achievers, late to schooU truant, or subject to disciplinary 
action than children in two-parent families (81), A study of children who 
were first observed soon after their parents divorced, then 1.5 years later, 
and again 6.5 years later found that many of them were still in various 
degrees of turmoil the third time they were observed Utilization of 

mental health facilities is higher among children of divorced or separated 
parents than among children of married parents. However, it is not 
possible from the utilization data to determine whether divorce created the 
need for mental health care or was the occasion for sedcing and receiving 
care. Utilization data are, at best, an indirect measure of health and at 
worst a biased one. 

In contrast, in a 1978 study examining the effects of the presence of a 
man on mothers and their 2.5— 4-year-old children in a sample of black 
and Hispanic people in New York City, Philliber and Rothcnberg (83) 
found little to indicate that the presence or absence of a man had any 
important effect on child-related outcomes. The emotional and verbal 
responsivenef?.^ of the mother to the child, the opportunities of the child for 
stimulation, and the measures of child health and development were all 
unaffected. 

Children and youths without fathers in the household were twice as 
likely as children with both parents (7.9 vs, 3.6 percent) to be reported as 
being in fair or f>oor health in the 1975—76 National Health Interview 
Survey. Possibly, an emotional component exists in this measure of health 
status: differences between the two groups of children were not as great 
for other measures of health status. For example, children living without 
fathers were somewhat more likely than children living with two parents 
to be limited in their abili^ to carry on their major activity (2.9 vs. 1.7 
percent), but the difference is small enough to be accounted for by the 
older ages of the children without fathers. Children and youths without 
fathers in the household also had, on the average, 2 more days of 
restricted activity and 1 more day lost from school per year than children 
with two parents. 

It is important to remember that children in households without fathers 
are more likely than other children to be in families that are pKX>r. Women 
earn less than men on the average and women raising children alone have 
an additional disadvantage trying to achieve an adequate income. In 1978, 
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5 Ip«x»nt of the children in families headed by women in contrast with 8 
percent in families hedded by men were living below the poverty leveL The 
measures of health status arc all negatively associated with income, and 
the sliglitly lower levels of health for these children cannot be attributed 
simply to the absence of a father. 

The pr<^>ortion of children who had seen a doctor during the year and 
the number of visits during the year were about the same for both groups 
of children. Children without fathers are as likely to receive medical care 
as children with fathers even though the former are poorer, because in 
many States Medicaid covers poor children without fathers but not those 
with fathers. 

l>ental care, however, is associated with family income, and children 
without fathers were less likely to have received dental care during the 
year. Only 56 percent of the children 4-17 years of age who did not have 
fathers in the household in 1975-76 had made a visit to a dentist during 
the year compared with 64 percent of those with fathers. Dental care is not 
as well covered under public programs as medical care is. It often has to 
be paid for out-of-pocket and may be foregone. 

Finally, the children without fathers present were more likely to have 
been hospitalized and to have spent, on the average, twice as many days in 
the hospital as children with two parents. The probability of being 
hospitalized is negatively associated with income; that is, poor children 
are more likely to be hospitalized and have longer stays than wealthier 
children. However there may be an additional factor: doctors may be 
more likely to hospitalize a child and mothers may be more likely to have 
the child remain hospitalized when conditions for caring for the child at 
home are poor. 

Children without fathers arc less likely to be cared for by a parent 
during the day. While 83 percent of the 3-13-year-old children whose 
mothers were married with a husband present were cared for by a parent 
in 1974-75, only 68 percent of the children of formerly married and 70 
percent of the children of never-married mothers were cared for by a 
parent during the day. 

The housing conditions for children in families with a woman as head of 
the household are more likely to be inadequate than the conditions for 
children in husband-wife families. In 1977, children in families with a 
woman as head were more likely to live with peeling paint, broken plaster, 
cracks in walls or ceilings, holes in the floor, or leaking roofs than children 
living in husband-wife families. A third of the former and about a fifth of 
the latter group (33 vs. 22 percent) hved in housing with one or more such 
deficiencies. 

Conditions outside the home were also likely to be worse. Heavy traffic 
and street noise, for example, were reported more frequently, and the 
desire to move because of those and other neighborhood conditions were 
reported twice as frequently for children in households with a woman as 
the head as for husband-wife households (84). 

Conversely, services such as public transportation, schools, shopping, 
police, hospitals, and health clinics were not perceived as being worse 
when the household had a woman as a head. For exan^Ie, 16 percent of 
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the children in families with a woman as head and 18 percent of the 
children in husband-wife families lived in neighborhoods where hospitals 
and health clinics were felt to be inadequate. 

The evidence is mixed for children and youths who are not living with 
fathers, £>ifrerences in physical and emotional health status and in 
cognitive development are small if they exist at all and may largely be 
attributed to the relatively low economic and educational levels of the 
mothers and to the poor housing and neighborhood conditions in which 
the children live. 



RACE AND ETHNICITY 

In the United States, black children as a group are still at a 
disadvantage. From the limited amount of data available it appears that 
Hispanic children are also disadvantaged. American Indian children are 
not at a disadvantage early in life as measured by the proportion of low- 
birth-weight babies and infant mortality rates but mortali^ rates are high 
in childhood. Children of Oriental background have extremely low infant 
mortality rates^ but little is documented about how they fare later in life. 

Because black children are the largest racial minority group of children 
(Hispanic children are rapidly becoming the largest ethnic minority)^ 
every effort has been made in this volume to show them as a separate 
category. With double the chance of weighing 2,500 grams or less at birth 
and almost double the chance of dying in infancy (39\ black infants start 
life at a disadvantage. They are less likely to receive the health benefits of 
breast feeding. They are, in addition, more likely to be bom to mothers 
under 18 years of age, to unmarried mothers, and/or to mothers who have 
not completed high school (//). Such mothers may have more difficulty 
caring for their children especially since they are also more likely to be 
poor. 

Black children and youths are less likely to have received medical care 
within a year,, and if they received care, it was more likely to be received in 
a hospital outpatient clinic, Jxist over half (55 percent) of the black 
children and youths had a regular physician and only 19 percent had a 
pediatrician as a regular physician in 1974. The comparable numbers for 
white children were 82 percent and 29 percent. Only 4 out of 10 black 
children ages 4—17 had visited a dentist within a year compared with more 
than 6 out of 10 white children. Black preschool children were less likely 
than white children to have received the recommended series of 
immunizations. 

Although black children were more likely to be perceived as being in 
fair or poor health than white children, they were no more likely than 
white children to be reported as limited in activity because of health or to 
have had days when their activi^ was restricted, they stayed in bed, or 
they missed school because of illness. On the average, they had about the 
same number of missing, decayed, or filled teeth as white children at 
elementary school age and fewer at adolescence. If they did have decayed 
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teeth, however, the proportion that had been filled was lower for black 
children and youths. 

Black children and youths are more likely to live in housing with 
incomplete plumbing, leaky roofs, cracks, or peeling paint and are more 
likely to live where there is street crime, litter, nmdown housing, or 
abandoned buildings. They are more likely to be behind in school or to 
drop out altogether (55, 86). At the end of adolescence, if examined for 
the draft in 1972, black youths were more likely 'o be rejected. 

Data on Hispanic children were not available when this volume was 
prepared. There have been problems in defining who should be included 
as Hispanic and there has been a lack of population controls to be used in 
generating national estimates. Data from the 1975-76 survey carried out 
by the Center for Health Administration Studies of the University of 
Chicago indicate that people of Spanish heritage living in the Southwest 
were less likely than the total population to have health insurance or a 
regular source of care and were less Ukely to have seen a doctor or a 
dentist (87). Data from the 1976-78 National Health Interview Survey 
indicate that Hispanic people in general were less likely to have contacted 
a physician or visited a dentist within 12 months (88). Although these data 
are not specifically about children, there is no reason to assume that 
differentials in access that exist for people of all ages do not also exist for 
children. 



PARENTS' LEVEL OF EDUCATION 

Among the imix>rtant socioeconomic variables is education. Neverthe- 
less, far less attention has been paid to associations between the parents' 
education and the health and care of the child than to the associations 
between the parents' income, marital status, or race and the child's health 
and health care. The question of whether there are associations between 
parental education and the health of children is important because there 
are more children with parents who have not completed 12 years of 
education than there are children below the poverty level, in one-parent 
families, or of racial minorities. 

In the mid-1970's, 22.5 million children— a third of the children under 
18 years of age— were in families whose head had not completed high 
school. Just about half of these children and youths, 10.9 million, were m 
families whose head had not gone beyond the eighth grade (table H). 

Children in poor families, single-parent families, and black families are 
more likely to have poorly educated parents (or just a mother) than other 
children. There is an interaction among these factors, but parental 
education is not just a surrogate for other measures of socioeconomic 
status; It exerts an independent effect. For example, a cross-tabulation 
from the 1975-76 National Health Interview Survey (which is the source 
of data for many of the tables in this volume) showed that children of 
highly educated mothers were more Ukely to receive medical or dental 
care than children of mothers with little education regardless of the 
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TABLE H. CMldran and Youths Undar 18 Y«m of Ags, 

Accocitfng to Ag» and Education of llou»ahold 
Hoad: UnHad Stal— , 1975-76 Annual Awaraga 



Total 

Ed u cat ion of Undar Undar 6 6-11 12-17 
Housatiold Haad 18 Yaara Yaars Yaara Yaara 



Percenf distribution 



Total 


100.0 


100.0 


100.0 


100.0 


0—8 years 


1G.8 


13.0 


16.7 


19.9 


9—11 years 


17.6 


17.0 


17.6 


18.0 


12 years 


35.4 


36.7 


35.2 


34.7 


13-15 years 


13.7 


15.8 


13.9 


12.1 


16 years or more 


t6.3 


17.5 


16.5 


15.1 



SOURCE: Reference 35. 



family *s income or whether the child lived with a mother only. A child 
with a poorly educated mother in a high-income family was no more likely 
to have received care than a child with a poorly educated mother in a low- 
income family. 

Such cross-tabulations are not presented in this voltraie. However, all of 
the tables in section II, which were prepared especially for this volume^ 
present data by both family inconr (or poverty status) and education of 
the family head. The differential b^-ween the lowest and highest education 
category is larger than the differential between the lowest and highest 
income category on all measures that relate directly to children but one — 
the quality of housing, for which the income differential is larger. In part 
the smaller differential by income could be considered as evidence that the 
public programs designed to reduce income differentials are effective. 

A special tabulation ranking the predicti\ e value of six control variables 
(education^ ethnicity, family size, income, sex, and age) for nine outcome 
measures for the child was prepared from the 1976 National Survey of 
Children by Child Trends, Inc. (SO). For seven of the nine outcome 
measures (vocabulary, school performance, practical skills^ misbehavior 
according to the child, the child*s feeling of rejection by parents and 
rejection by peers, and the child^s level of fears and worries), p^arental 
education ranked higher than family income and in most cases it was 
either the best predictor of all the control variables or was a much better 
predictor than income. Only for the parental reporting of the child^s 
misbehavior and the child^s self-esteem was income more important. 

The importance of parental education to the physical and emotional 
health of the child and the receipt of health services for pregnant women 
and children does not mean that we must demand high levels of education 
for all parents. It does mean that providing special outreach and support 
services, not just financing medical care or putting clinics or medical care 
personnel in an area, may be necessary to help parents with little 
education make appropriate decisions about caring for their children and 
themselves. 



OTHER FACTORS AFFECTING HEALTH 



Immunization 

The best esiimates available are that 9 out of 10 children who entered 
kindergarten or first grade in 1978 had been immunized for measles, 
rubella, mumps, diphtheria, and tetanus. Only a few States reportedly had 
immunization levels below 90 percent for these diseases. Immunization 
levels for school-age children appear to be higher than they were in 1976, 
although because the reporting system for children entering school was 
only introduced in 1978, data are not really comparable with those from 
earlier years- 
Achieving high levels of immunization for preschool children appears to 
remain a major problem. In 1978, of the 12.2 million children 1-4 years of 
age, only about 6 out of 10 had received full protection for measles, 
rubella, and polio; the proportion for diphtheria was somewhat higher; for 
mumps, somewhat lower. The best estimates available indicate that 
preschool minority children and those in poverty areas of central cities are 
the least likely to be immunized; even though those children, often hving 
in crowded housing, are at great risk of contagion. Problems of access may 
partially account for the low levels of immimization for these children but 
parental beliefs are also important. In 1978-79, 22 percent of the minority 
parents in contrast with 12 percent of all parents believed that most 
children's diseases had been conquered and there was no need to 
inimunize against them; 44 percent of the minority parents in contrast 
with 28 percent of all parents believed that it was the responsibility of the 
Government and the schools — as opposed to the parents — to immunize 
children against cL 'dhood diseases {89). 



Sanitation and Quality of the Water Supply 

Sanitation and pure water have been major public health concerns at 
least since Snow's classic study demonstrated the relationship between 
cholera and the use of public pumps to supply Londoners with water (90). 
Almost all children in the United States today live in housing with piped- 
in water (99 percent) and with complete plumbing facilities for the 
household's exclusive use (98 percent). The majority of children and 
youths hve in housing where water is obtained from pub'ic or private 
systems connected to a public sewer (66 percent), as opposed to individual 
sources (78 percent). 

There are, however, sizable numbers of children who do not have this 
protection and, as usual, they are children whose families are poor or are 
poorly educated, children in large families, or children who live outside 
metropolitan areas or in the South. 

The quality of the sewage disposal system and the water supply 
probably varies from one area to another and possibly from one season to 
another. Purity of public water supplies has been assumed to be adequate 
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and there has been, until recently, little review. One aspect of the water 
supply that has been evaluated is fluoridation. By 1975, about half of the 
people in the United States lived in areas where the water contained 
fluoride either naturally or through adjustment. In general, the proportion 
was low in States where the population was widely dispersed and higher in 
densely populated States where people were more likely to obtain water 
from public systems. 

The proportion of the population with fluoridated water has not 
increased since 1975 despite fluoride's demonstrated effectiveness in 
reducing tooth decay in children. It has been well documented that 
children living in communities with fluoridated water have less tooth 
decay than children in communities without fluoride {91-94) and that the 
cost of dental care in tax-supported programs per child was much lower in 
areas with fluoridated water than in areas without (95-98), Adding 
fluoride to the water is one action that can improve health at a 
demonstrable cost savings. 



Nutrition and Diet 

The nutritional status of the U.S. population and the relationship of 
nutrition to child health are still matters of cor^roversy. Few children in 
the United Slates suffer from undernutrition of the kind that cripples and 
kills large numbers of children in parts of the developing world. As 
determined by height and weight, U.S. children are rarely stunted in 
growth. Of the children under 18 years of age who were screened in 1978 
(primarily low-income children eligible for public programs), only 9 
percent were below height for age and only 6 percent were below weight 
for age. The only nutritional deficiency that appears to affect any sizable 
number of children is anemia; 14 percent of the children screened in the 
nutrition surveillance program were judged to have a low hemoglobin 
level and 18 percent a low hematocrit (99). However, the relationship 
between disease and low hemoglobin lev -t is not clear. 

A special study of Indochinese refugees seen in four climc:> revealed 
that both anemia and stunting appear to be significant nutrition-related 
problems among young Southeast Asian refugee children who entered the 
United States since July I, 1979 and the possibility of acute undernutrition 
for children under 2 years of age (iOO). This documents the possibility of 
pK>ckets of undernutrition in a country where undernutrition is not a major 
public health problem. 

Despite the absence of widespread nutritional deficiency, there is reason 
for concern about some of the feeding and eating patterns of children. In 
the not-too-distant past, the majority of newborn infants were breast fed. 
Even in 1950 about one-third of the newborn children were breast fed for 
3 months or more. TTie prof>ortion then declined rapidly; only about 7 
F)erceni of the children born in the early 1970's were breast fed that long. 
Though there is some evidence of an upturn in the proportion of breast- 
fed children in the late 1970's. the increase appears to have been primarily 
among women whose children are least at risk. Children who, because of 
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the parents* educational or income leveU were more likely to be at 
nutritional risk than others were also less likely to be breast fed {101}. 

Pregnant women and children in low-income families who are at 
nutritional risk are eligible for food through the Supplemental Food 
Program for Women, Infants, and Children (WIC), However, in 1980, 
fewer than half of those eligible were being served in any State except 
Vermont: in many States, including some with large eligible populations, 
fewer than one-fifth of those eligible were being served by the program. 

In the National Health and Nutrition Survey in 1971-74, it was found 
that most children ages 1-1 1 drank whole milk and ate meat or poultry 
and fruits or vegetables one or more times daily. Most also had dessert at 
least once a day and one-fifth reportedly had dessert at least twice a day. 
The eating patterns of young children — whether boys or girls, above or 
below the poverty level, white or black — were similar with one exception. 
The likelihood of eating salty snacks at least once a day was higher among 
elementary school-age children than among preschool-age children and 
was higher among black children regardless of age. This last is of 
particular concern as high-sodium diets have been implicated in hyperten- 
sion which is more prevalent among black than among white adults. 

Adolescents* eating patterns differed from those of younger children 
and differed between white and black youths. Black youths were more 
likely than white youths to eat candy and salty snacks and to drink 
sweetened beverages; they were less likely to drink coffee or lea or to eat 
bread. 



Health Exhication 

Ver\ few States require that health education be taught in the schools, 
and even when they do, it may be only one course of a few hours during 
the 12 years of schooling. In 1978-79, only 10 States required that 
nutrition be taught; in 14 States such a course was optional. Small wonder 
that when asked a series of health-related questions, most 17-year-olds 
could answer general questions but could not answer specific questions 
such as which food group was the best immediate source of energy (102). 
They also knew little about child development, some aspects of their own 
health, or about the kinds of illnesses for which they should seek medical 
care. 

They did not appear to be aware that accidents are a major threat to 
their lives. Responses indicated that almost half of them did not know that 
accidents are the leading cause of death for people 1-38 years of age. 
About one-fourth of the respondents did not kiiOw that motor vehicle 
accidents account for approximately half of all accic al deaths (102). 

The consultants who reviewed that report pointed o-. that there were 
gaps in knowledge and that the report did not assess behavior to see how it 
related to knowledge. This last is important because many other studies 
have shown that adolescents know that smoking and drinking alcoholic 
beverages, for example, can be health hazards (703, 104). Nevertheless, 
many continue to smoke tobacco and marihuana and to drink. 
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Television 



The amount of time children spend water ing television has been of 
particular concern because of the pcssibili^ of adverse effects on health 
or behavior. In late 1976, elementary school-age children spent more time 
watching television than they spent with friends or parents and much 
more time than they spent reading or doing hon^work or chores. 
However, when time spent watching television or engaging in the other 
activities and a number of demographic characteristics of the family were 
related to measures of self-esteem and behavior, television watching per se 
appeared lo be of relatively liidc importance (80). The potential for h^th 
education through television has been considered but information will 
have to be presented very carefully if it is to have the desired results (/0t5). 
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Child Abuse and Neglect 

The problem of child abuse and negl«:t has received increasing 
attention in recent years. Despite the attention, valid and reliable data 
have been extremely difficult to obtain, no comparable data are available 
to make reliable estimates of time trends, and the only thing that is 
absolutely certain is that some children are abused and that for a few 
death is the result. 

There are many forms of child abuse and neglect including psychologi- 
cal, sexual, and physical abuse and physical, emotional, and care-taking 
neglect. 

One approach to estimating the incidence of physical abuse is to look at 
the deaths from external causes. In 1976, about 19,000 children and 
youths under age 18 died of accidents or violence. The majority of these 
deaths were reported as accidents but 819 were reported as suicides, and 
1,635 as homicides- Of the homicides, 170 were children under age 1, 340 
were children ages 1-5, and 162 were children ages 6-1! (the other 963 
were adolescents ages 12-17). The reported homicide rates were 5.6, 2.1, 
and 0.8 per 100,000 children of the specified ages (705). While this could 
indicate that physical abuse of young children is more common, it must be 
remembered that very young children are more fragile than older ones and 
could more easily die of a comparable asr>ault. Unknown proportions of 
the accidental deaths could also have been due to abuse, neglect, or 
suicide but not reported as such. 

During the late 1960's, all States enacted legislation that mandated 
reporting of child abuse and neglect: the legislation did not include 
uniform definitions of either abuse or neglect- Beginning in 1974, the 
Children's Envision of the American Humane Association has operated a 
Clearinghouse on Child Abuse and Neglect In 1976, 416,000 cases of 
abused or neglected children were reported. There were approximately 
twice as many cases of neglect as there were of abuse and, of all cases 
reported, approximately I p>ercent were severe, although the proportion of 
the validated reports that were severe was about 5 percent- Eighty-five 
percent of the perpetrators of abuse and neglect were the child's natural 
parents ( 107). 
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The number of cases reported has risen each year to 507,000 in 1977 
and 614,000 in 1978, in part because of increased reporting of sexual abuse 
iI08, I09). Nevertheless, it is generally recognized that the actual 
incidence of abuse is greater than the reported incidence because many 
incidents go unreported. The magnitude of underreporting obviously 
varies from State to State, as the number of reports in five States in 1978 
ranged from 6 to 23 per 1,000 children (HO). 

In a 1976 survey of families consisting of a couple who identified 
themselves as married or being a "couple" and one or more children ages 
3-17 living at home, 63 percent of the respondents reported at least one 
violent episode toward the child during the previous year and 73 percent 
reported at least one violent episode in the course of raisins the child 
(///). 

Most of the episodes were the milder forms of violence such as pushing 
or slapping. However, hitting w^tli something during the year was reported 
by 13 percent: throwing soin:;ching by 5 percent; kicking, biting, or hitting 
the child by 3 percent; and Seating by I percent. There were rare reports 
of either threatening or using -k gun or knife. Using an index combining 
the forms of violence thought to have the highest probability of injuring 
the child, Gelles estimated that 3.6 percent of the children or 1.4-1.9 
million children were vulnerable to physical injury from violence in 1975, 
Gelles thought the estimate should be considered low because the data 
were obtained from self-reporting, the response rate was low, and only 
children with both adult males and females in the household were 
included. On the other hand, since no information on whether the child 
was injured was collected, the estimates must be considered as indicating 
potential injuries only. 

Although data on the incidence of child abuse are faulty, there is no 
doubt that physical or sexual abuse or severe neglect can be a-significai:» 
problem for some children. Abused children are almost always mistreated 
in their own homes: they are betrayed by the very people whom they must 
depend upon. 



CHAPTER 4 

HEALTH STATUS AND NEEDS 



Overall, the health of children and youths in the United States is good 
compared to adults or compared to children in the past. Although the 
incidence of acute illness is high, relatively few children suffer from 
chronic conditions or from long-term limitation of activity and death rates 
are low. There are major problem areas, however. Children in low-income 
families, and especially children in families with little income and only one 
parent, are in poorer health and are more likely to have limitations than 
other children. Accidents now account for half of the deaths of children 
and youths ages 1-17 and motor vehicle accidents are the leading cause of 
death. Use of alcohol, cigarettes, or marihuana is common among 
adolescents and the proportion of unmarried adolescent girls who have 
had intercourse is increasing. 

Children in inner-city slums, in the hills of Appalachian or in the 
families of migrant workers may be in extreme poverty anc ill health. 
Special surveys and individual studies which are not included in this 
volume document the health conditions and special needs of these 
children (7/2-/76). 



MORTALITY RATES 

The decline in death rates for young children has been dramatic. Of 
every 100,000 children 1-4 years of age, 564 died in 1930, 290 in 1940, 139 
in 1950, 109 in 1960, 84 in 1970, and 69 in 1978. The infectious and 
communicable diseases that used To leave thousands of children dead or 
damaged are no longer leading causes of death. Some, such as diphtheria 
and polio, are now rarely reported. Others, such as pneumonia^ are still 
major causes of illness and hospitalization but are rarely kiliers and are 
3ess likely to leave children damaged because better treatment helps them 
to survive in good health. Accidents are now the leading cause of death for 
this age group, accounting for 42 percent of the deaths in 1978. 

Older children have never had the high de^^^h rates of infants and young 
children. In fact, death rates in late childhc >^ are lower than at any other 
age. Even for these children, however, the death rate in 1978 was only a 
third of what it was m 194C (34 vs. 104 per 100,000 children 5-14 years of 
age). Accidents were the cause of 5 1 percent of the deaths of children 5-14 



4] 



years old in 1978; 26 percent of the deaths were caused by motor vehicle 
accidents in 1978. 

At every single year of age, death rates are higher for boys than for girls. 
TTiey are higher for "disease causes" and they are much higher for 
'•external causes." In 1976 the differential for external causes — accidents, 
poisoning, and violence — was smallest at the beginning of life and then 
increased. Young boys under 6 years were 41 percent more likely to die of 
poisoning, accidents, or violence than young girls of the same age; young 
men 16-17 years of age were almost 200 percent more likely to die from 
accidents or violence than young women the same age. 

Overall, death rates are higher for black children than for white 
children. In 1976 the differential was largest at the beginning of life and 
decreased through the school years until for a brief period in adolescence 
(ages 16-17) black youths had lower death rates. After that, the rates 
diverged again. Young black children were more likely than white 
children to die of accidents, pK>isoning, or violence (death rates of 5.4 and 
2.9 per 10,(X)0, respectively, for preschool, and of 2.4 and 1.4, respectively, 
for elementary school-age children). Black adolescents were Jess likely than 
white adolescents to die of these external causes (3.7 and 4.2 per 10.000, 
respectively) because black youths were not killed as frequently in 
automobile accidents; they were less likely to have access to cars and to 
have a driver's license. 

Death rates among children and youths under 18 years of age would be 
reduced by one-quarter if no child died in an automobile accident- The 
use of restraining devices in back seats would keep small children from 
being thrown forward and perhaps killed. Some European countries have 
found that changing school hours so that they do not coincide with rush 
hours helps to reduce automobile accidents involving children. However, 
the greatest potential for reducing the number of deaths lies in reducing 
the number of deaths of adolescents. Raising the legal minimum age for 
both drinking and driving has been suggested as a way of saving the lives 
not only of young drivers but also of other children who may be 
passengers or pedestrians. This is a very controversial issue, however 
{117-119). Designing and building safer vehicles and roadways would 
reduce the risk of death for people of all ages as well as adolescents. 

Although data on socioeconomic differentials in childhood mortality 
are scarce, the existing data indicate that there are socioeconomic 
differentials and such differentials are greatest for mortality due to 
accidents. In England and Wales where occupational class of the father is 
reported on children's death certificates, the standardized mortality ratio 
in 1970-72 for boys ages 1-14 in the lowest class was 2.2 times that of boys 
in the highest class for all causes of death but 4.7 times as high for 
accidents, poisonings and violence. For girls the same age, the comparable 
numbers were 1.8 and 3.4 (72(7). 

Such information is not available in the United States. However, an 
analysis of data from the June 1975 Current Population Survey revealed 
that there were significant socioeconomic differentials in the mortality of 
people under 20 years of age and that a primary source of the 
socioeconomic variation was variation in mortality due to accidents (i27). 
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The author pointed out that the results indicate that accident prevention 
has the potential of not only reducing the number of early deaths but also 
reducing inequality in life chances. 



ASSESSMENTS OF HEALTH 

More useful for assessing health status than mortality rates are the 
measures of the incidence and prevalence of diseases, physical and 
emotional impairments, and reductions in physical, intellectual, and social 
functioning. Unforlimately, these measures are more difficult to obtain 
and to interpret. 

Physical illness, disability, and death are not independent of one 
another nor are they independent of emotional illness and disability or the 
child*s environment. Emotional and behavioral problems can both cause, 
and result from, physical problems. The physical and social environment 
affects both physical and emotional health. Crowded and dilapidated 
housing, poor schools and teachers, poverty, and discrimination all 
increase the risk of physical and emotional illness and impairment. 

Strong relationships exist between family income and certain health 
indicators. The proportion of children reported to be in "fair" or "poor" 
health drops significantly as income rises. About 9 percent of the children 
and youths in families with incomes of less than $5,000 per year comparrd 
with 2 percent in families with incomes of $15,000 or more were reported 
to be in **fair" or "poor" health in 1975-76. Children and youths in low- 
income families are likely to have more days when their activity is 
restricted, they are confined to bed, or they are out of school. For 
example, low-income school-age children lost, on the average, 6.6 days of 
school per year in 1975-76 because of acute illnesses while high-income 
children lost 4.7 days. 

There are geographic variations in the health of children. During the 
last year of the draft, 1972, young men from the East South Central 
division were more likely to be rejected than young men from any other 
area. In Alabama, Kentucky, Mississippi, and Tennessee, 51 percent of 
the white and 71 percent of the black men were rejected compared with 45 
percent of the white and 63 percent of the black men overall. 

In general, children in the South are more likely than children in other 
parts of the country to be reported by their parents as being in poor 
health, although they are no more likely to be reported as having a long 
term limitation of activity and the average nuimber of days spent in bed or 
out of school because of illness is no higher than in the rest of the country. 

Most of the measures of the health of children and youths which have 
been obtained from the National Health Interview Survey since 1957 
show remarkable stability (34, 122-124). The short-term measures of 
disability reflect flu epidemics but shew no time trends. There is possibly a 
trend in the proportion of children who are limited in activitv by a chronic 
condition: this proportion appears to have increased from abouc 2 percent 
in the early I960's to about 4 percent in the mid-I970's. The apparent 
increase is not due to the increased proportion of children and youths who 
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are adolescents and, being older, are more likely to be limited. Among 
other things* it could be due to increased parental awareness, better 
diagnosis through greater access to medical care, or decreased institution- 
alization of handicapped children* In any case, based on household 
interviews, 3.8 percent of the children and youths under 18 years of age 
were limited in activity in 1975—76. 

Other measures from the National Health Examination Survey (now the 
National Health and Nutrition Examination Survey) exhibit the same 
kind of relative stability. The proportion of elementary school-age 
children in need of special services in 1963-65, for example, was almost 
identical to that found when the survey was replicated by the Foundation 
for Child Development in 1976. Special resources were recommended for 
about 21 percent of the children both times. 

In general* rates for communicable notifiable diseases are very low. 
Rates for those diseases for which immunization is available have declined 
over the years although not all of the decline can be attributed to 
immunization. Rates for diphtheria, for example, had been declining 
before the immunization was developed. On the other hand, rates for some 
diseases for which immunization is not available have increased. In 
particular, although gonorrhea is still rarely reported for children under 15 
years of age, the rate in the second half of the 1970*s was higher than in 
previous years- 



There are major diseases and conditions that affect few children but 
make it difficult or impossible for them to live full lives in the community. 
Those children afflicted with a serious chronic condition have very special 
additional needs for care. 

The probability of survival has been improving for children diagnosed 
.as having cancer especially for acute lymphatic leukemia which is the 
most common childhood cancer (i25). Nevertheless, cancer causes more 
deaths of children 1-17 years of age than any other disease. Malignant 
neoplasms caused the deaths of 3,214 children in 1976; leukemia was 
responsible for 1359 of these deaths {106y 

A special survey in late 1978 of children under 18 years of age receiving 
Supplemental Security Income Benefits who were not living in Medicaid 
institutions revealed that an unexpectedly high proportion (15 percent) of 
them were in foster care settings. These children, on the a'-^erage, had lived 
away from their parents for 7.5 years and had little or no contact with 
their parents although in almost all cases the parents were still living ( 126). 

Of the children living with their families, more than expected were 
minority children (56 percent)^ with only the mother as the parent (57 
percent)^ and p>oor. Although the families have to be pK>or to meet 
program requirements, they were in very poor households. In fact, 42 
percent reported receiving income from AFDC or General Assistance 
during the previous years. 



Major Diseases 
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The majority (53 percent) of the children were multiply handicapped. 
The most frequently reported main disability was mental retardation (27 
percent) with 15 percent reporting "other diseases of the nervous system" 
and an equal proportion "other mental conditions." When information on 
main and secondary disabilities was combined, these were still the most 
frequent conditions. 

The same pattern of multiple handicapping conditions (with mental 
retardation the most common medical reason for admission followed by 
nervous disorders and mental illness) was found among children and 
youth under 18 years of ago who were in institutions in 1976 {127). Over 
half (55 percent) of the institutionalized children had a speech, walking, 
visual or hearing disorder, and a third (34 percent) had two or more such 
disorders. 

About 4 percent of all children under age 18 living in the cormnunity 
were reported by their parents to be limited in amount or kind of activity 
in 1975-76. Asthma was the condition most frequently reported as causing 
the child to be limif jd (20 percent). About 10 percent of the children with 
a limitation were limited because of orthopedic impairments, 7 percent 
because of menial or nervous conditions, 5 percent because of hearing 
impairments, 4 percent because of visual impairments, and 2 percent 
because of heart conditions. In the national survey, as in the Supplemental 
Security Income survey, children in poor families or with a mother only 
were more likely to be limited than children in families with more money 
or both parents. 



Accidents and Injuries 

As the infectious diseases disappeared as the leading causes of death, 
mjuries, which were always among the leading causes, took over first 
place- In 1976. half of the 32,000 U.S. children past infancy who died died 
from accidents. Of these children and youths, over a quarter (27 percent) 
died because of motor vehicle accidents. 7 percent drowned, and 4 percent 
died from fires. In addition, 5 percent of the deaths were reported as 
homicides and 3 percent as suicides ( 106). 

The epidemiology of injuries is different from that of the common acute 
illnesses of childhood. While diseases occur more frequently in preschool 
children than in school children and at about the same frequency among 
boys ano ^irls, the incidence of injuries is about the same for school-age 
and preschool-age children and much more frequent among boys than 
girls. 

Injuries are the only acute condition affecting children and youths that 
show a pronounced se < difference. During the 1975-76 school year, for 
every 100 boys of school age, there were 51 injuries and 50 days lost from 
school, while for every 100 giris there were 29 injuries and 22 days lost 
from school (128). One estimate shows that, for both boys and girls, a 
school injury usually occurs during physical education class; for boys in 
senior high school, the second most frequent occasion of injuries is 
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interscholastic sports. No health professional of any kind was available to 
care for a quarter (24 percent) of the athletic injuries that occurred in 
public secondary schools in 1975-76 ( 129). 

However, prevention of injuries should begin with an evaluation of 
conditions in and around the home, because over half of all injuries of 
children and youths under IS years of age in 1975 that resulted in 
restricted activity or medical attention occurred at home; 26 percent 
inside the house and 28 percent on the adjacent property. About 17 
percent of the injuries occurred at school, 10 percent at places of 
recreation including school, 8 p>ercent on streets and highways, and 12 
percent "somewhere else** (including farms and the work place) {78}. 

For injuries resulting in visits to emergency rooms, questions have been 
asked about consumer products involved. In 1976, among children under 
6 years of age, the five leading products, which accounted for 382^000 
emergency room visits, were tables, stairs or ramps, bicycles, swings, and 
beds (/50). Among children 6-11 years of age, the top five, which 
accounted for 498,000 visits, were bicycles, glass of unspecified origin, 
swings, skateboards, and nails and tacks. Among youths 12-17 years of 
age. the top five categories were all recreational: football, basketball, 
bicycles, baseball, and skateboards accounted for 773,000 emergency 
room visits. 

More recent data fron the surveillance system show that in 1979-80 the 
five leading products involved in product-related injuries of children 
under 5 years of age were tables, stairs, chairs and sofas, beds, and 
playground equipment. For children 5-14 years of age, they were bicycles, 
football, baseball, playground equipment, and ice and roller skating. 



Respiratory Conditions 

Of all diseases affecting children, respiratory conditions cause more 
disability and use of medical services than any other type of condition* 
Children and youths have more days of restricted activity, spend more 
time in bed, and lose more days of school because of acute respiratory 
conditions than for any other reason. In 1975—76, respiratory conditions 
accounted for 61 percent of the school days children missed because of an 
acute illness. Asthma caused more long-term limitation of activity than 
any other chronic disease in children: only chronic bronchitis was more 
prevalent. 

A quarter (26 percent) of all visits children under 18 years of age made 
to office-based physicians in 1 975—76 were for respiratory conditions — 33 
million visits a year. Over half (58 percent) of these visits were fc " acute 
upf>er respiratory conditions; 15 i>ercent were for bronchitis or asthma. 

A fifth {21 percent) of the days children sp>ent in short-stay hospitals in 
1975—76 were due to respiratory conditions — 4.9 million days a year, A 
third (30 percent) of these days were due to pneumonia* 

In 1976, 5 p>ercent of the deaths of children and youths past infancy 
were due to respiratory conditions. That year, pneimionia caused the 
deaths of over 900 children ages 1-17 and almost ZOOO infants. 
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Tooth Decay 



Tooth decay probably affects more children than any other single 
health problem except upper rcspiratoiy conditions and injuries. However, 
while most upper respiratory conditions and injuries have oxily transitory 
effects, tooth decay is permanent. 

At the time of the first National Health and Nutrition Examination 
Survey in the early 1970's, 44 percent of all children anJ youths and 54 
percent of those who were adolescents were found on examination to have 
one or more decayed unfilled teeth; 53 percent of all children and youths 
and 68 percent of the 12-17-year-old adolescents needed dental care. 

Tooth decay is a problem from early childhood into adulthood. 
Although evidence of decay was rare among children under 4 years of age, 
the average 5-year-old had 2.2 decayed, nonfunctional carious, or filled 
primary teeth; most ofien these were decayed teeth. Half (55 percent) of 
the primary school-age chOdren had one or more decayed, missing, or 
filled (DMF) permanent teeth. The average 1 1 -year-old had 2 7 affected 
teeth (/J/). 

By the time they are 12-17 years of age, onlv !0 percent of the children 
have no decayed, missing, or filled teeth. A fourth (26 percent) of the 
adolescents examined had one or more teeth missing (they were not 
necessarily missing because of decay); half (54 percent) had one or more 
decayed teeth needing repair. The average 17-year-old had 8.7 decayed, 
missing, or filled teeth— 2 decayed, 1 missing, and 5 fiUed— 30 percent of 
their teeth were affected. 

Girls were more likely than boys to have decayed, missing, or filled 
teeth. And there was some evidence that by adolescence white children " 
were more likely than black children to have DMF teeth, although the 
difference was not significant. However, 60 percent of the DMF teeth of 
white adolescents had been filled in contrast with 23 percent of the teeth 
of black adolescents. 

Family income and parental education were not determining factors in 
tooth decay. [Differences in the average number of affected teeth among 
income or education groups were not significant. However, family income 
was associated with whether white children had their teeth filled; four- 
fifths of the affected teeth had satisfactory fillings if a white adolescent 
lived in a family with an income of $15,(XX) or more but only two-fifths if 
the family income was $3,(X)0 or less. Only one-fifth of the affected teeth 
of black children had satisfactory fillings regardless of family income. 
(The comparison is complicated because black adolescents were twice as 
hkely to have teeth missing; 47 percent of the black adolescents compared 
with 22 percent of the white adolescents had one or more teeth missing. 
Information on why they were missing was not reported.) 

The impact of untreated dental problems on many of the children is 
probably permanent. Among the adults examined in 1971-74 at the same 
time the children were, one-fifth of those 35-44 years of age already had 
lost all of their teeth from one or both arches; 9 percent had no natural 
teeth. "iTie average 35-44-year-old adult had nine teeth missing. 

The incidence of decay throughout childhood is high. Children n-^ed 
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both better education in how to care for their own teeth and more care 
from dental professionals. 



Visual and Eye Problems 

In the same survey* eye abnormalities and the need for eye care were 
evaluated. Few children had significant eye abnormalities needing 
treatment — 4 percent of the children 1-5 years of age and 5 percent of 
those 6-19 years of age. Of these needing treatment* 71 percent of the 
younger children and 47 |>ercent of the older children were not receiving 
treatment ( 78), 

National data on visual acuity are not available for the 1970*s but there 
is no reason to believe tliat the prevalence of defective visual acuity has 
changed since adolescents 12-17 years of age were examined in 1 966-70, 
At that time slightly more than 40 percent were unable to see well enough 
to read at the 20/20 level at the standard distance without correction; only 
about a third wore corrective lenses. Even so, nearly a third of those who 
wore lenses failed to reach the 20/20 level even when wearing their own 
lenses ( 132). 



SkiD Disorders 

An interesting example of the need for care along with information on 
whether the person tried to get care is provided by the dermatological 
evaluations in the 1971—74 National Health and Nutrition Examination 
Survey. Over one-third (36 percent) of adolescents 12-17 years of age were 
found to have significant skin conditions — conditions that in the opinion 
of the trained survey dermatologists should be seen by a physician at least 
once for assessment or care ( 133). 

Only 15 percent of the adolescents had conditions that they were 
concerned about* but of those who were concerned, only half (51 percent) 
had sought any care and only a quarter (23 percent) had sought care from 
a physician. Not surprisingly then^ only about a sixth (16 percent) of the 
concerned adolescents were receiving what the survey dermatologists 
considered to be the best possible care^ although 70 percent had 
conditions that could be improved with expert care. 

Clearly, when people have conditions that could be improved with 
expert care but only a fraction are receiving that care, there is an unmet 
need« It cannot be brushed off as a lack of concern among adolescents 
about a trivial problem. Of those adolescents who considered their skin 
condition a social handicap^ the survey dermatologists rated 95 percent as 
being disfigured. Of those who considered their skin condition an 
employment handicap. 90 jDcrcent were rated as disfigured (133). 



Mental and Emotional Disorders 

The lack of agreement in classification and of measuring instruments 
has retarded the development of knowledge about the incidence and 
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prevalence of psychiatric disorders among children. Existing research fills 
in only parts of the puzzle. National data on the incidence of psychiatric 
disorders are not available for children. Gould ct al {134) recently 
reviewed prevalence studies of mental disorder among children, summa- 
rizing 25 studies that had estimated the prevalence of "clinical maladjust- 
ment" among children in the United States between 1928 and 1975. These 
studies are characterized by a variety of methods and concepts; this fact 
partially accounts for the rate of maladjustment per 100,000 population 
ranging from 8,000 to 25,000. v/ith a median rate of 18,000 per 100,000 
(i.e., 18 percent). 

If this estimate is interpreted to mean children in need of clinical 
treatment, it appears to be high. The Stanford Research Institute, in 
reviewing studies and reanalyzing data collected through the Health 
Examination Survey in the 1960's, found much lower prevalence rates of 
emotionally disturbed children. In nine studies published from 1954 to 
1974 the prevalence rale was 2 percent of the school-age noninstitutional- 
tzed population. Teachers reporting on the Health Examination Survey 
estimated 3.4 percent of the elementary school-age and 1.2 percent of the 
secondary school-age population in need of special services for emotional- 
ly disturbed {135). When parental reporting of problems which may be 
indicative of emotional disturbance was added, an additional 3.7 percent 
of the elementary school-age population were identified, for a prevalence 
of 7.1 percent. It is noteworthy that of each 100 children identified, only 
seven (0.5 percent of all children) were identified by both parents and 
teachers. Children identified by parents tended to have health-related 
problems such as iate walking or hearing problems; children identified by 
teachers tended to be less attentive and more restless, to require more 
discipline and to be less popular with school playmates. 

Gould et al (134) pointed out that the most severely disturbed or 
psychotic children are not likely to be found in schools which is where 
many of the studies referred to were done. Psychotic disorders are rare in 
childhood and adolescence, but studies indicate that the rate of "psychotic 
disorders" among children is on the order of 45 per 100,000 population. 
The authj>rs also observed that most children with "psychotic disorders" 
receive treatment, in contrast to children with "clinical maladjustment," 
which suggested to them that the majority of children with "clinical 
maladjustment" were not receiving treatment. 

The rates of utilization of the specialty mental health and health sectors 
by children are considerably lower than the estimated prevalence rates, 
thus supporting the suggestion that most children with a clinical 
maladjustment are not receiving care in the specialty mental health sector 
or the general health sector. Based on the limited data available, it appears 
about 1 percent of the children are treated by the specialty mental health 
sector and 1-10 percent are treated by the general health care sector ( 136). 
Health services research may help us discover the factors that contribute 
to children's being underserved with resf>ect to mental health services. 

These observations on the lack of care of "clinically maladjusted" 
children in the medical care sector are confirmed by estimates of the 
proportion of emotionally disturbed children who are not being served in 
schools. Using a prevalence rate of 2 percent, it was estimated that there 
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were a million emotionally disturbed children ages 5-17 in 1977-78 (137). 
Of these, 288,000 were receiving services, leaving 725,000 potentially 
unserved children. Thus, only 28 percent of the emotionally disturbed 
children who potentially should be receiving special education services 
vcre receiving them. Emotionally distiu^bed children were less likely to be 
receiving special education services than any other category of handi* 
capped children and accounted for the largest number of children not 
receiving the services to which they were entitled. 

RISK-TAKING BEHAVIOR 

The risk-taking behavior of adolescents can result in being injured or 
killed in an automobile accident — the leading cause of death among 
adolescents. Risk-taking sexual behavior can result in acquiring a sexually 
transmissible disease and for girls ic result in becoming pregnant with 
unwanted children. Smoking and drinking are associated with shortened 
life expectancy and the development of certain diseases, and alcohol is 
frequently a factor in motor vehicle accidents. Crime and violence can 
result in injury or death or in a criminal record that can curtail 
educational or work opportunities. Failure to seek medical care when 
indicated is another behavior by which adolescents increase their own risk 
of ili health. 



Tobacco, Marihuana, and Alcohol Use 

In 1979. 72 f>ercent of the high school seniors had drunk alcohoU 34 
percent had smoked a cigarette, and 37 percent had smoked marihuana 
within the 30 days prior to the survey. 

The proportion of adolescents ages 12-18 who currently smoke 
cigarettes increased until about 1974 and then began to decrease. The 
decrease is due primarily to a decrease in cigarette smoking among boys, 
who were more likely to smoke cigarettes than girls until the mid 1970's. 
However, by 1979 boys were less likely than girls to smoke. The 
prof)ortion of adolescents who have ever tried cigarettes does not show the 
same downward trend as the proportion who are regular smokers. Over 
half of the adolescents and four out of five young adults 18—25 years of 
age in 1979 had at least tried smoking tobacco. However, the mayority had 
smoked less than five packs of cigarettes ( 138). Of those adolescents who 
had tried it, 28 percent had smoked 100 cigarettes or more. While a higher 
proportion of adolescents had tried smoking tobacco than had tried 
marihuana (54 vs. 31 percent), the proportion of those who had tried it 
and smoked iOO or more cigarettes was close to the same (28 or 24 
percent). 

Between 1972 (when data were first collected on a national sample) and 
1979 the proportion of adolescents who had tried marihuana more than 
doubled, from 14 to 31 percent. TTie rapid increase came early in the 
decade: the slight increase between 1977 and 1979 was not significant. 



50 



In the adolescenfs world in the late I970*s, smoking marihuana was still 
not as common as smoking tobacco or drinking alcohol — 54 percent of the 
adolescents in 1979 had tried tobacco and 70 percent had tried alcohol. 
Nevertheless, marihuana use was very much a part of the youth culture. 
Even in rural areas and in the South, where marihuana use was relatively 
low, about a quarter of all adolescents and half of those 16- 1 7 years of age 
had tried it at least once, while more than a quarter had used at within a 
month of the survey ( 138), 

Of those who had tried marihuana, about a quarter had only used it 
once or twice but an equal number had used it 100 times or more. 
Probably included among those who had tried it only once or twice were 
younger adolescenis and older ones who were just beginning to use 
marihuana; only 8 percent of the 12-13-year-olds had ever tried the drug, 
and 8 percent of all adolescents who had tried it had first used it during 
the 6 months preceding the survey ( 138). 

The drug of choice is still alcohol — 70 percent of all adolescents and 95 
percent of all young adxilts in 1979 had at least tried it. Over a third (37 
percent) of the adolescents in 1979 were current drinkers; that is, they had 
had a drink within the month preceding the survey; this figure includes 9 
I>ercent who had consumed alcohol five or more times during the month. 
For the most F»art they had only one or two drinks, but 1 1 percent had, on 
at least one occasion, five or more drinks during the preceding month 
(t38y. 



Sexual Behavior 

Increasing proportions of unmarried adolescent girls have had inter- 
course and the increase has occurred at all ages. In 1971, 27 percent, and 
in 1976. 41 percent of the unmarried 17-year-old women reported that 
they had had sexual intercourse at least once. The comparable figures for 
15-year-oIds are 14 and 18 percent (25). 

The proportion of women 15-19 years of age residme. metropolitan 
areas of the United States who have had premarital v-r jal experience 
increased from 30 percent in 1971 to 43 percent in 1976 to 50 percent in 
597^>. About half (49 percent) of the unmarried 17-year-oId women in 
metropolitan areas had had intercourse in 1979 compared to 43 percent in 
1976 and 26 percent in 1971 Tlae comparable figures for unmarried 15- 
ycar-olds are 23, 19, and 14 percent. While the proportion of unmarried 
adolescent women who have ever had intercourse was still much lower for 
white than black women m 1979, virtually aU of the increase between 1976 
and 1979 is accounted for by the increase in the proportion of unmarried 
white adolescent women who have had intercourse (17). 

The proportion of all teenage women who have ever been premaritally 
pregnant also increased from 9 percent in 1971 to 13 percent in 1976 to 16 
percent in 1979. These increases have been accompanied by a decline in 
the likelihood that premaritally pregnant teenagers will marry and, among 
those who remain unmarried, an increase in the proportion of the 
pregnancies that are terminated by abortion (17). 



These trends have been noted by a number of observers. The decreased 
likehhood of a teenager marrying is especially well-documented. Even in 
the short lime between 1974 and 1978, first marriage rates for women 
14-17 years of age decreased from 25 to 17 per 1,000 never-married 
women and for women 18-19 years of age they decreased from 134 to 96. 
In 1974, 43 percent of all brides marrying for the first time were under 20 
years of age; in 1978. only 34 percent were that young ( 139, 140). 

There was evidence in 1979 of an increased and more consistent use of 
contraception but there was a dechne in the use of the pili and the lUD 
and a rise in the use of the least effective methods, especially withdrawal. 

Because information was collected from young men for the first time in 
1979. no data on time trends arc available for young men. However, in 
1979 over half (56 percent) of the unmarried 17-year-old men had had 
intercourse at least once (/7). Of the unmarried 17-year-olds, white men 
were more likely than white women and black men were less likely than 
black women to have had intercourse. 

The young women are at risk of pregnancy and both sexes are at risk of 
contracting a sexually transmissible disease. Sexually transmissible dis- 
eases have been rare among adolescents under age 1 5 and somewhat more 
common among 16-17-year-olds but historically the incidence of sexually 
transmissible diseases has been much higher among young adults (/4/). It 
is certainly possible that the incidence of these diseases among adolescents 
will increase with increasing levels of sexual activity. 



Crime and Disruption 

School crime and disruption can be sijnificanl problems. During a 
typical month, a secondary school student has about 1 chance in 9 of 
having something stolen. 1 chance in 80 of being attacked, and I chance in 
200 of being robbed by force. Personal violence is most pronounced in 
junior high schools (/42). 

The arrest rate of adolescents for violent crimes and, to some extent, for 
property crimes has been increasing. In 1977, 150 youths f>er 100,000 were 
arrested for robbery compared with 93 youths in 1967 and 59 youths in 
1964, the first year that comparable records were kept. The comparable 
figures for aggravated assault were 136, 90, and 65, respectively. 
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CHAPTER 5 

RESOURCES FOR HEALTH CARE 



Counting the supply of health care resources available to children 
appears to be simple but ts in fact extraordinarily dillicult. A physician 
may be licensed to practice and a ho^ital author^ed to have a specified 
number of beds but the physician may be engaged in res^irch or 
administration instead of patient care and the hospital may not have 
constructed a new wing or nnay have closed an old one even though the 
beds are authorized. A registered nurse may not be currently in the labor 
force but is thinking of returning someday or may be only working part 
time. In addition, seme professionals are licensed in more than one 
jurisdiction. 

Hospitals may be licensed to have a specified numbe< of beds but the 
actual number staffed and available may be lower. A clinic with satellites 
or a clinic open in diflerent places on difTerent days of the week may be 
counted once or several times. 

It is difficult to evaluate the adequacy of the supply of resources — 
personnel, funds, facilities — for childien in different areas of the country. 
First, the resources for children overlap with those for other populations 
in an area. Second, there is some question as to whether a high ratio of 
physicians (or other health personnel) to population is good in itself. 
CTfaere is evidence that some children receive unneeded care — such as 
required school and camp physical examinations — and unneed^ and 
possibly harmful sxirgery — such as tonsillectomies.) Third, an ;irea may 
have a relatively small supply of a health resource but people there have 
access to an adjacent area with a large supply of that resource. A coun^ 
that is short on resources may be next to a coimty with an abundance of 
easily acc^sible resources. Fourth, an area that is low on one type of 
medical professional could be well supplied with other professionals who 
arc able to provide effectively many of the needed services. 

Finally, when the desire is to estimate the resources available to one 
population group, in this case children, the task becomes almost 
impossible. Pediatricians care for children pri—*. Jy but they also care for 
older people if needed and many children, especially adolescents, receive 
care from physicians with other specialties. Dentists, nurses, and other 
practitioners |>rovide care to people of all ages, not only children. 
Children *s hospitals and pediatric units in conmiunity hospitals provide 
care for children but the number of beds may not be constant and a sick 
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child will be put in another unit if iiecessary. Determining expenditures 
for the care of children suffers from the same difficulty. 

Much of the data for this chapter are based on informed estimates using 
careful methodology and multiple sources of information. They are the 
best available, but the users should be aware that different assumptions or 
more informniion could have produced different estimates. For example, 
different assumptions about the number of hours physicians or nurses 
spend in patient care produce different estimates of the number of "full- 
time equivalent" physicians and nurses. Different assumptions about the 
number of conditions requiring care and the kind of care required produce 
difTerent estimates of the number of physicians and other health personnel 
required lo care for children. 



SUPPLY OF HEALTH CARE PERSONNEL 

Dat? on the number of primary- care physicians indicate that then^ has 
been a great decline since the 1930's m the number of these phvsicians and 
f r number relative to the population. In 193!, there were 1 !2J 16 general 
practitioners, 3,567 general internists, and 1.396 general pediatricians — 
altogether 1 17,000 providers of primary- care for the entire population. In 
1963, there were 68,091 general practitioners, 21,114 general internists, 
and 9.225 general pediatricians (98,000 in all); by 1971 there were 49,528 
genera! practitioners, 23,829 general internists, and 10,742 general 
pediatricians (84.000 in all). Over this 40-year period the ratio of the 
primary cart' pri>viders to the population declined, from 94 physicians per 
1 OO.CKX) population to 4 1 per 1 00.000 ( 143). 

The Harvarc Child Health Task Force report stated that in 1931 there 
were 18.6 physicians (full-time equivalents) per 100,000 people who 
devoted time to the primary care of children but that the ratio had 
declined to 1 1.3 per 100,000 by 1973 (/44). This estimate depends on the 
premise that general practitioners and family practitioners give most if not 
all of their tin— providing primary care, and that internists see children 
mfrequently . The estimated number of primary care physicians declined 
from 94 - ,r 100,000 in 1931 to 65 per 100,000 in 1973. 

Acco -ing to the Bureau of Health Professions, there were 124,000 
primary care physicians (defined as general practice and now including 
family practice, general internal medicine, and pediatrics) in 1973 or 57.7 
per 100,000 population (145). These are the primary care physicians 
designated under the Health Professions Educational Assistance Act of 
1976 (P.L. 94-484). 

Regardless of how one counts, there is no question that there was for 
many years a decline in primary care physicians resulting largely from an 
increase in specialization. In 1930, 75 percent of the physicians were 
engaged in primary care. By 1970 only 38 percent of the professionally 
active physicians were engaged in primary care and the proportion has 
remained relatively constant since then ( /45). 

However, since 1968 the supply of primary care physicians has been 
increasing more rapidly than the p>opulation so that the physician to 




fK>pulation ratio has increased and is projected to continue increasing at 
least until 1990. In 1969, there were 55.0 and in 1976 there were 61.9 
professionally active primary care physicians per 100«000 population. 
According to the Bureau of Health Professions (BHP) projections, there 
will be 74.9 in 1980 and 97.9 per 100,000 in 1990 (/45). The proportion of 
first-year residencies in primary care specialties has increased from 25 
percent of all residencies in 1968 to 43 percent in 1976. Most of the 
increase is accounted for by family practice, which did not exist as a 
specialty in 1968 but accounted for 12 t>ercent of the first-year residencies 
in 1976(745). 

The concern about an undersupply of physicians has now changed to a 
concern about oversupply. If the B'jreau of Health Professions projections 
are correti. there will be 567,(XX) active physicians including 240,000 
primary care physicians by 1990 or 231.3 and 97.9 per 100,000 population, 
respectively ( 145). According to the Graduate Medical Education Nation- 
al Advisory Committee (GMENAC), there will be 536,000 active 
physicians including 176,(XX) in primary care but only 441, (XX) to 490,000 
physicians including 175,000 to 194,0(X) -imary care physicians will be 
required ( 146). Instead of a shortage, Uiore will be a surplus of 70,(X)0 
physicians by 1990 and 145,000 by the year 2000. However, little of the 
excess will be in primary care. The supply of physicians in those specialties 
will be in near balance with the need if the projections ajid estimates made 
r :he Graduate Medical Education Advisory Committee are correct but 
there will be a surplus if the BHP projections and the GMENAC estimates 
of need are correct (table I). 

Because of the projected surfilus of physicians, the Advisory Committee 
made several recommendations that could affect Lhe provision of health 
care to children. One was that "although the Models estimate a small 
surplus in the three primary care disciplines, GMENAC recommends that 
a larger surplus be created deliberately in the 1980*s as an interim measure 

TABLE I. EsUmatod and Projected Number of Physicians, According to 
Specialty: United States, 1978 and 1990 
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until an aggregate balance can be achieved in the i990's,^ A second was 
that until studies have been completed, "*ihe numbers of PA's, NP^s, and 
NMWs in training for child medical care, adult medical care, and 
obstetrical/gynecological care should remain stable at their present 
numbers'* ( 746), 

TTiere is evidence of a conflict in these recommendations. The estimate 
of need for primary care physicians was lower than it would have been if 
there were no delegation to nonphysician providers, thus GMENAC 
recognized the contribution of these providers. The report included a 
delegation level for 1990 of *^*not more than 46 million ambulatory visits 
(16 percent of the child ambulatory case load)/^ However, the committee 
estimated that the supply of nonphysician providers would douu]e 
between 1978 and 1980, thus adding their contribution to the physician 
surplus. The force of these recommendations, then- fere, would be to 
continue training physicians but to shift those in .raining from other 
specialties where the surplus is projected to be much greater into primary 
care specialties and to restrict the expansion of the supply of personnel 
who are not physicians. TTie total number of personnel available for 
primary care would continue to grow but the ratio of physicians to 
nonphysicians would increase. 

The GMENAC recommendations were submitted just before this was 
written. The methodology has not yet been subjected to outside criticism 
and, since much of it was developed for this rep>ort, may be disputed and 
revised. The recommendations may be accepted in whole, in part, or not 
at all. If they are accepted, they could alter the availability of health care 
to children and to pregnant women. 

It is also important to remember that some physicians in office-based 
practice who are not designated as primary care physicians and physicians 
in institutional settings are also providing primary care to children. 
Children are actually receiving more medical care than they used to, 
although it possible that a smaller proportion of the care is from the 
designated primary care physicians. Of all children who made a visit for 
medical care in 1974, 10 percent received all their care in institutionalized 
settings and 35 p>ercent received some of their care in such places. Only 
two-thirds received all their care from private physicians. Of the visits 
children and youths made to office-based physicians in 1975—76, one- 
fourth were not to designated primary care physicians. In 1976, 65 percent 
of the professionally active primary care physicians whose major activity 
was patient care were in ofTice-based practice and 60 percent of the office- 
based physicians were not primary care physicians. 

It is also important to recognize that the Bureau of Health Professions 
projects that the supply of other health personnel whose services are 
important for children, such as dentists and optometrists^ will not increase 
as much as the supply of physicians will (table J), 

In general, the supply of professional resources has grovi'n and will 
continue to grow for all level-: and areas of training. The numbers of 
physicians, dentists, registered ni rses, optometrists, and podiatrists are all 
expected to increase. The supply of dietitians, medical technologists. 
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occupational therapists, physical therapists, and speech pathologists 
(personnel requiring baccalaureates only) will also grow. The supply of 
personnel requiring less training (baccalaureate not necessary) will also 
expand; this includes lab assistants, licensed practical nurses, and 
radiologic technologists. Emphasis on the growth of physician extender 
personnel has also led to the emergence of a supply of physician's 
assistants and nurse practitioners. In 1979 there were 16,000 graduates of 
nurse practitioner programs of whom 61 were child health associates; 89 
percent of those with certificates and 64 percent of those with masters 
degrees were in primary care. Approximately 70-80 percent of tne 
physician's assistants were employed by primary care physicians {147). 

GEOGRAPHIC DISTMBUTION OF H]GALTH CARE 

PERSONNEL 

The number of people available to provide health care to children is 
only one of the factors affecting availability of services. Whether health 
care providers are located where they are needed is another. In 1977 there 
were 16 million people living in critical health manpower shortage areas 
designated under Section 329(b) of the PHS Act (/45). One report stated 
that "there are not eaough of the right kind of doctors and other medical 
personnel in the right places to adequately respond to the health care 
needs of children" ( 144). 

Physicians are heavily concentrated in metropolitan ariras, esp>ecially 
the metropolitan areas of the Northeast. For exjimple, in 1976 when there 
were 162 physicians for every 100,000 people, there were 254 physicians 
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per 100,000 people in the large metropolitan areas of the Northeast (290 
per 100,000 in the core counties) in contrast to 75 per 100,000 outside 
metropolitan areas in the North Central region and 72 per 100,000 outside 
metropolitan areas in the South. 

There were about 98,000 active non-Federal dentists in the United 
States in 1976 or 46 dentists per 100*000 persons. The concentr^ttion or 
dentists was also heaviest in the large metroF>oUtan areas. Within standard 
metropolitan statistical areas there v/ere 51 per 100^000 f>ersons; outside 
these areas there were 32, 

Although programs for physician's assistants ^'PA^s) and nurse practi- 
tioners (NP's) were originally perceived ^ roviding <;ervices in areas 
where there was a shortage of physiciaii^, the distnbution of these 
practitioners has not, to date, been significantly different than that of 
physicians. Available data on NP's and PA's in 19T7 indicate that 
approximately 70 percent of them were practicing in nonshortage areas, 
while the remaining 30 percent were in shortage ^reas {149}. 

Two factors have an impact on the geographic distribution of NP's and 
PA^s. The first involves the restrictions placed on their services under 
various professional practice acts in the States, such as supervision 
requirements and the range of {permitted activities including prescribing 
drugs. The second is whether reimbursement is made for their services by 
third«party insurers, including Medicare and Medicaid (149), 

The counts of physicians (or other resources) do not seem to provide 
useful indicators of their availability when evaluated by utilization rates. 
Apparently, there are barriers that make resources inaccessible even 
though they are theoretically available. 

The ratio of pediatricians to children, of obstetricians to women of 
childbearing age, and of all physicians to the general population is higher 
in metropolitan areas than outside them and is highest in the core counties 
of large metropolitan areas (52). Nevertheless, children in central cities are 
less likely to receive care from an office-based physician than children 
outside metropolitan areas. A study of utilization rates in nonmetropolitan 
designated Medically Underserved Areas showed that the use of medical 
services was as high in these areas as in other nonmetropolitan areas 
although children were less likely to have had a routine physical 
examination in the medically underserved areas (150). 



SATISFACmON WITH HEALTH CARE FACILmES 

On the A nual Housing Survey in 1977 people were asked whether the 
local hospitals and health clinics were satisfactory. Eighteen percent of the 
children and youths under 18 years of age lived in households where the 
answer was no. About 6 percent of the children Jived in households where 
the adult respondent was bothered very much by the unsatisfactory 
facilities and another 5 percent lived in households where the respondent 
was bothered somewhat. Thus, in 1977, 11.5 million children and youths 
lived in households where an adult found the health facilities unsatisfacto- 
ry, and the adult respondents for 3.9 million of the children were bothered 
very much. A higher proportion of white than of black children and 
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youths lived in households where an adult found the facilities unsatisfac- 
tory. 

Lack of satisfaction with health facilities was more common outside 
than inside standard metropolitan statistical areas (SMSA's); 22 percent 
of the children and youths outside SMSA's lived in households in which 
the respondent expre- crd dissatisfaction while 16 percent inside SMSA's 
lived in households where dissatisfaction was expressed. Somewhat 
surprising was the finding that the proportion expressing dissatisfaction 
was lowest in the households of 12 million children and youths living in 
the central cities of large SMSA's: 1 1 percent of the children lived in 
households where dissatisfaction was expressed. Family income o; 
education of the householder did not appear to be associated wi'h whether 
people' were satisfied with health facilities. 



THE INCREASING COST OF HEALTH CARE 

While the Consumer Price Index increased by 87 percent from 1970 to 
1979. the price of medical care increased by 99 f>ercent. Physicians' fees 
were twice as high and ihe price of a hospital room two and a half times as 
high in 1979 as in 1970. The increases were relatively less, however, in ilie 
later part of the I970's than in the early 1970's. For example, fees for 
pediatricians increased at an average annual rate of 7.0 percent from 1970 
to 1973. at 15.2 percent from 1973 to 1975, and at 5.6 percent from 1975 to 
1978. By 1978 the average fee for an initial office visit to a pediatrician 
was S 19.03 and the fee for a subsequent office visit was $13.72. 

From 1970 to 1978, expenditures for the health care of children under 
19 years of age increased from SlO.4 million to $19.9 million. Per capita 
expenditures increased at an average annual rate of 9.6 percent — from 
$137.68 to $286.07 per child. Thus, the amount spent per child just about 
kept pace with the increase in medical care prices. 

The distribution of funds, that is the proportion spent on specified 
services was relatively steady: changes were minor. The proportion sf>ent 
OP hospital care increased from 33.2 to 35.6 percent and the proportion 
spent on dentists' care increased from 1 1 .5 to 14.0 percent. The proportion 
spent on drugs and drug sundries decreased from 18.2 to 14.2 percent. All 
other changes were less than one percentage point. 

Adequate care for most children is relatively inexpensive. If there are 
medical complications, costs increase and they can skyrocket for a child 
requiring intensive care. Third-party payment plans, which, like all 
insurance, are designed to pay for the unexpected or unusual event, do not 
provide much coverage for the "routine" care of children. The public 
programs that are designed to provide accessibility to medical care for 
low-income people only partly fill the need. 

In the face of general inflation and the greater inflation of medical care 
prices, children's medical care will be increasingly difficult to pay for. 
Children remain the only population group in which a substantial 
proportion are below the officially designated poverty level, and families 
with young children in general have less money than other families if only 
because people have their children when they are young and have less 
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money. Nevertheless, public programs pay for about the same proportion 
of the care of children as of adults of working age (29 percent in 1978) and 
a much lower proportion than for elderly people (63 percent in 1978). 



PRIVATE AND PUBLIC COVERAGE 
AND EXPENDITURES FOR HEALTH CARE 

Most children live in families that have private health insurance 
coverage. In the mid-1970's about three-quarters of the children and 
youths were reported as covered by some form of private health insurance. 
Children in families with relatively high incomes, high levels of education, 
and both parents present were more likely to be covered by health 
insurance than other children. Half of the black children and half of the 
children with no father in the household had no cover-sige, and about a 
quarter (27 percent) of the children in families with incomes under $5,(KX) 
had no coverage. 

If public programs are working as desired, they will compensate for the 
absence of private insurance. In 1976 a series of questions were asked in 
the National Health Interview Survey to determine how many people had 
no coverage under any public or private program. At that time, 48.2 
million children and youths who were not in institutions were reported to 
have some form of private health insurance coverage, 6.7 million to have 
Medicaid coverage, 2.0 million had coverage under other programs, and 
7.6 million — one out of nine — were not covered by any of the specified 
forms of coverage. One-quarter of the children in families with incomes 
under SSXKK) and one-quarter of the farm children were not covered. 
Clearly, public programs did not compensate for the lack of private 
insurance. In addition, continuing coverage under Medicaid is not 
assured People may have coverage at one point in time but lose it because 
of changes in family iiioome or structure. Analysis of the National 
Medical Care Expenditures Survey data confirms what has always been 
suspected: although 4.6 million children under 18 years of age were 
covered by Medicaid at some time during 1977, only 4.1 million children 
were enrolled at any one point in time that year (151). Preliminary data 
from that survey a.so confirm that many children (8.1 million in 1977) 
were not covered by either public programs or private insurance (152). 

The Medicaid program was designed to reduce or eliminate differentials 
in accessibility, availability, and quality of medical care by reducing the 
financial barriers for low-income families. Although it has not been 
completely successful in achieving its goals, it is the public program 
providing the largest amount of money for the medical care of children. 
Therefore, it is worthwhile to examine it in detail. 

Of the $5 o million from public funds spent on the health care of 
children under 19 years of age in fiscal year 1978, 55 percent or $3,142 
million was from Medicaid, with $1,751 million from the Federal 
Government and $1,391 million from State and local governments. The 
next largest dollar amount spent from public funds for personal health 
care of children and youths was $823 million spent by the Department of 
Defense for minor dependents of military personnel. Other programs 
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provided about $K731 million: this includes the Medicare program, which 
paid S30 million, and Slate and local public hospitals, which spent $85 
million. 

Although most of the money sp>ent on the medical care of children and 
youths (71 percent) is from private r^ichcr than public funds, the 
proportion from public f.^nds has increased from 16 percent in 1965 to 24 
percent in 1970 to 29 percent in 1978, reflecting primarily the increase in 
Medicaid spending during the early years of its implementation. 

That the great increase in public relative to private financing o::curred 
during the early years of the program can be seen by consideang the 
average annual percentage rale of change in per capita exf>endi!ures. 
From 1965 to 1970 the average annual change in expenditures for children 
and youths under 19 years of age was 21 percent for public exp>enditures 
and 8 percent for private expenditures. From 1970 to 1976 the comparable 
public and private expenditures were 13 and 8 percent and from 1976 to 
1978 they were 10 and 1 1 percent. The growth rate for public expenditures 
has been declining (Lhe dollar amount is still increasing) while the growth 
rate for private expenditures, which remained fairly stable for a decade.^ is 
now increasing, 

Tliere appears to be little question that Medicaid, alcng with other 
public programs at the FederaL State, and local levels, has made it 
possible for many children to receive medical care who otherwise would 
not* The programs have succeeded in reducing but nor eliminating 
diiTcrentials in use of medical care. However, equity, that is equal use 
according to need, has not been achieved. 

When the people living in a State are poor, there are many conflicting 
demands for relatively little money. One of the consequences is that the 
services provided under Medicaid, which is a State program, may be at the 
minimum level. Poor children in poor States will then receive fewer 
benefits than poor children in wealthier States. For example, of the 17 
States where the income standard for all basic needs for a family of four 
was under S300 per month, 14 States or 82 percent either had no coverage 
under Medicaid or restrictions on coverage for vision or dental services; of 
the 33 States and the District of Columbia where the income standard was 
$300 or more, 21 or 62 percent, had such restrictions. 

Also, one study has shown that, although people enrolled in Medicaid 
appreciated the help that Medicaid offered in paying for care. Medicaid 
did not change their health care pattern. To some extent this was because 
the enrollees did not try to find a private doctor or change their source of 
care- but another reason was the refusal of many private physicians to care 
for Medicaid enrollees after Medicaid reimbursement was changed from 
the customary fee to a fee set lower than the customary one ( 153). 

There are gaps in eligibility due to the design of the programs and the 
lack of coordination among them and there is inequality in the services 
provided because of the ways in which the programs are funded. (See 
volume IL) 

In some cases, the rigidity of the regulations also makes it diflicult to 
provide needed services to children. Auxiliary medical personnel can often 
screen children to determine whether a doctor should see the child and 
can provide many of the ambulatory care services which are the mainstay 
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of medical care for children. Pediatric nurse practitioners can serve in 
isolated areas, referring children when nec^ssaxy. They can spend time 
with ihe parent or child explaining the treatment and the reason for 
continuing the medicine even after the child appears to have recovered; 
they can often speak in words understood by parent and child better than 
the doctor can. Despite these and other advantages, the services of nurse 
practitioners may not be covered by either public or private third-party 
insurance. 

Knowing whether a person has private health insurance or is covered 
unde'- a public program is only a partial answer to the question. Who pays 
for care? There are restrictions and limitations on what public programs 
and private insurance will pay for. In general, they are designed to pay for 
inpatieni care that is used by relatively few children. Although in 1978, 46 
percent of the hospital care was paid for out of public funds, only 6 
percent of all children and youths are hospitalized during a year. In 
contrast, only 16 percent of the bill for physicians' services was paid out of 
public funds, although 75 percent of the children and youths receive 
ambulatory care. As a result, neither private health insurance nor 
Medicaid pays for much of the routine care of children- 
Some children probably fail to receive care when there is no third-party 
financing. In 1978, only 86 percent of the children and youths with no 
third-party coverage even had a regular source of care in contrast to 92 
percent of those with Medicaid and ^4 percent of those with private or 
military coverage. The differential remained even when poverty status was 
controlled. 

Of the 50.1 million children and youths who actually received 
ambulatory care in 1974, 27 percent had ail or part of the bill paid by 
private insurance and 15 percent by public funds. For 6 percent the 
method of payment was uncertain, and for 79 percent all or part of the 
care was paid out-of-pocket. The impact of Medicaid can clearly be seen 
here. While children and youths in families with incomes under $5,000 
were less iikely to receive ambulatory care than children in relatively high 
income families, these families were far less likely to make out-of-pocket 
payments if the children did receive care. Only 42 percent of the lowest 
income children compared with 89 per':ent of the highest income children 
had out-of-pocket payments: 52 percent of the lowest income children had 
bills that were covered wholly or in part by Medicaid and 6 percent by 
private health insurance while only 35 percent of the highest income 
children had bills for ambulatory care covered wholly or in part by private 
health insurance. Medicaid does help children in low-income families 
(although paying any out-of-pocket medical expense for a child in a family 
with less than S5,000 yearly income is bound to be difliculi), but it does 
not provide much help to children in geographic areas where the 
prop>ortion with health insurance coverage is low, such as farm children or 
children in the South- 
Dental care is not well covered under private health insurance or 
Medicaid. Often it is not covered at all unless the need results from an 
accident or injury. In 1978. for example, of the 17 southern States, 7 
provided no coverage for dental services and 8 provided services in case of 
emergency only. Preliminary data from the National Medical Care 



Expenditure Survey indicate that the average charge for a dental visit for a 
child under age 12 was S22.71, of which 67 percent was paid by the family 
14 percent by private health insurance, and 20 percent by public sources' 

The same is true for visual disorders. Significant eye abnormalities 
requiring special treatment are unusual in children but nearsightedness is 
common by the time children reach adolescence (755). However in 1978 
Medicaid did not cover vision exams at all in 10 States and 'covered 
examinations after surgery only in 4 States. Of the 36 States (including the 
District of Columbia) that did cover vision examinations 9 had a 
restriction of 1 pair of glasses per year and 8 had other limits. Private 
neaitn insurance does not cover routine eye care. 

Coverage for dental examinations and care is' improving for children in 
both the public and private sector and for vision testing in the public 
sector. A change in the regulations in 1978 permits direct referral under 
T^rS Periodic Screening, Diagnosis, and Treatment Program if 

the child s parent or guardian requests it. Thus, even if dental exanSnation 
or vision testing is not covered under Medicaid, either can be obtained if 
requested. Enrollment in private dental insurance plans has been 
increasing. There were only 12 million enrollees in 1970 but by 1975 there 
were 34 million. The estimate for 1978 is 40 million ( 756). 

There are many reasons for the differential proportions of care paid for 
by public programs among age groups including program eligibility and 
the fact that children, who are more likely to be in good health than 
adults, are less likely to require long periods of expensive inpatient ca^e" 
The mixture of services needed by children is quite different from that 
needea by adults. Young people receive far more of their medical care as 
ambulator> patients and, in general, ambulatory care is less likely than 
inpatient care to be covered by either private or public coverage 

There are factors other than supply and need that determine utilization 
borne people cannot afford the services they need for themselves or their 
children. Some people are not aware of a need for health services and 
would not use them if they were available. Forty-eight percent of the 
ramilies m 1978 had cut back on one or more health-related items in order 
to cope with inflation with higher proportions among low-income families 
(56 percent), minorities (60 percent), and single-parent famUies (72 
percent). Major health items that they were cutting back on included 
denta work and checkups of all kinds (89). There was also evidence of 
denial Over half (54 percent) did not want to think that serious illness 
could happen to anyone in their family; 43 percent agreed that it can be 
very- frightening to go for a checkup because you never know what you 
will find out; and 73 percent agreed that checkups cost too much for the 
average family to afford. In such cases, education and support resources 
may be needed as much as medical health care resources. 
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CHAPTER 6 

USE OF HEALTH SERVICES 



The previous chapters addressed the health status and need for health 
care of children and youths and the availability and accessibility of health 
services for children; this chapter addresses whether or not these services 
are used, how frequently they are used, and differentials in use 

While nauonal data show that differentials between ^-poor" and 
nonpoor" children in use of ambulatory care have dccreascdTAcy have 
by no means been eliminated (/57). E>ifrerentials in both the proportion of 
children and youth receiving care and the place of care stiU exist 

C^e m institutional settings is not inherentiy better or worse than 
private care (/5^). However, relying on hospital outpatient departments 
and emergency rooms for care or failing to have any regular Wrce of 
medical care can present problems. One probler : .s that there may not be 
continuity of care. A related problem is that there may be a la<A: of certain 
Kinds of preventive c- /e such as the recommended series of inoculations 
Another problem, w dch is seldom considered, is that people have to 
physically go to the outpatient department for care or consultation When 
one is unsure about the need for medical care and the cost in time, money 
or energy is excessive, there may be a tendency to delay or avoid care 
Uifferenuals m the use of dental care are stiU large. In 1975-76 children 
and youtiis ag« 4-17 were 1.6 times as likely to have received diJntal care 
witiiin a year if the family income was $15,000 or more tiian they were if 
the family mcome was $5,000 or less. Private insurance and pubUc 
programs are still less likely to cover Cental care than medical care 
although the situation is changing. 

Diflferentials in the use of inpatient care are die opposite direction from 
those for ambuiatory care: children in poor families are more likely to be 
hospitalized and to remain in the hospital longer tiian children in families 
with more income. It can be assumed that children in poor families arc 
Jess likely to rcfceivc good preventive care than chfldrcn in families with 
more money. Certainly they are less likely to have received the 
recommended immunizations. They are also more likely to live in 
crowded and deficient housing with incomplete plumbing. Such factors 
are hkely to contribute to more frequent and severe iUness and, 
consequently, to more hospitalization. 

The factors that contribute to differentials in the use of medical care are 
complex. Income is only one. Evidence presented in this chapter sueeests 
Uiat knowledge is another, if level of education is considered as a proxy 
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The child's own needs for preventive or illness care are a third. The 
availability of appropriate resources is essential. 

It is too simplistic to speak of the need for medical care as if all children 
needed the same kind of care or that the same child always had the same 
needs. Children need, and to varying degrees, many difTerent kinds of 
health care. There will always be differentials in the utilization rates for 
physicians, dentists, hospitals, and psychiatric facilities because of 
differentials in the need for them. Such differentials are shown in this 
chapter. However, there are other differentials in use which are not 
associated w:th iieed. Those differentials a-e also shown. 



CONTACTS WITH A PHYSICIAN 

Most of the care children receive is ambulatory. In 1975-76, children 
and youths had about 12 times as many ambulatory medical contacts of 
ali kinds and 5.5 times as many visits to office-based physicians as they 
had days in a hospital. Nevertheless, children and youths received less 
ambulatory medical care than adults. They had, on the average, 4.1 
physician contacts (including telephone) while people 18-64 years of age 
had 5.2 and people 65 years of age and older had 6.7 physician contacts 
per person per year (34. 122). 

In recent years, over half of the children and youths have had a contact 
with a physician within 6 months and about three quarters have had a 
contact during a year. Almost 90 percent have had a contact within 2 
years and 97 percent within 5 years {34, 122, 123). In 1975-76, those with 
at least one contact had, on the average. 5.6 contacts during the year. 
Children in families where the head had less than 8 years of education and 
children in families with six or more people were less likely to have had 
anv medical contact and had fewer contacts than other children. Only 63 
percent of the children and youths in fj»;iiilies with either of these 
characteristics had any repwried contact with a physician during the year. 
Young children and children in highly educated families were more likely 
than other children to have had a physician contact during the year. 
About 88 F>ercent of the children under age 6 and 84 percent of the 
children and youths in families whose head had 16 or more years of 
education had had at least one contact with a physician during the year. 

Most of the contacts were because the child was. or was thought to be. 
sick. According to the parents, 80 percent of the contacts were for 
diagnosis or treatment while 13 p>ercent were for general checkups and 5 
percent were for immunization. In general, those groups of children who 
had fewer medical contacts during the year had a smaller fraction of their 
contacts for preventive care. 

The American Academy of Pediatrics {159) has published guidehnes 
and recommendations for the frequency with which children should visit a 
physician for routire preventive care and developmental evaluation. In 
each State, the Early and Periodic Screening. Diagnosis, and Treatment 
Program (EPSDT) also has a schedule for the ages and freouency at which 
children should be screened. It was not possible to obtain data to evaluate 
precisely what profxjnion of the children in the United States are being 
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seen according lo either set of guidelines but an approximation was made 
usmg mformation collected through the 1975-76 National Health Inter- 
S^'^^y^*^" ^he interval since the last contact with a physician. If a 
6 mll^ ' K^^"^ ^^"^ ^'^t"^' ^^^^ ^ physician within 

orT^h I ; L^'. T ^^^"^ ''u^S*' ^'^^ ^thin l year, 

i.M >T'^ ^'^^S^ ha<i any contact withm 2 years, the 

child was classified as needing medical care. ^ 

By these criteria, 14 percent of the children and youths under 18 years 
of age who were not m institutions needed medical care in the mid-I970's 
(J^): excluded of course are those children who needed care for a 
particular condition even though they had seen a physician within the 
specfied time frame. Including those children would raii the per«nL« 
The children most hkely to have failed to receive care were thVl J millfS^' 
children Iivmg m households where the head had 8 years or ^ of 
education: one-quarter (25 percent) of those children ^had not hSl a 
contact wu,: a phys.cian within the specified interval. The 12 million 
children Iivmg m households where the head had 9-1 1 vears of education 
were also at risk of failing to receive care; one-fifth of "'those children (20 
percent) had not received care within :he soecified interval 

Also at high risk were children in large' families and black children In 
both categones ah ut one-fifth of the children (21 and 19 percent 
respectively) should have seen a physician more recenUy than theVhad if 
ITmed"'*'" evaluation and prevention schedules were to b^ main- 

The large income difTerentials ,n children's receipt of medical care that 
existed pnor i .> the implementation of Medicaid have diminished ( 757) 
Nevertheless, ditrerentials by family income still exist and there are 
differentials^ by other characteristics of the family: the proportion of 
children who have had a physician contact during the y^r Ts 20 
percentage points lower when the family head has not gone beyond eighth 

Ix or " '""^ 'T'l^ ^ ^^"^g*^ graduatlor when there are 

SIX or more persons m the family in contrast with three or fewer 

As Anderson (160) pointed out, the poor improved their position 
relative to the rest of the populauon betwee'nT963 and 1976 and cE^ent^y 

they may still receive less care relative to need 

r^J^L""^"^'^^'^''^ T'"" ^""^ examining differences among 

population groups in the use of medical care relative to need. Two use? 
disability ratic^ are shown in table K. O-Terences bv income are much 

§^ev ™t" d^J?" ^"^tr^"^ '"'^If "'^^ "^'"^ -to account than when 
^^^^r ^ , between white and black children and youths are 

relatively smaller. DifTerences in the number of physician contact^ 
between children of parents with little education and^ those with aS>ve 
average education are large regardless of whether need is taken into 
account or not. One reason for the large differential by education is Aat 

for a general checkup" was twice as great when the family head was f 
college gradu;*- as when he or she had not gone beyond eighth grade (15 
^hJ r^'^'^'^'j-r^''''''' ^ limitation of using disability for estimating need is 
.hat the need for preventive care is not taken into account, the hi|h use of 
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services by children of highly educated parents relative to need as defined 
may reflect appropriate use of preventive care. On the other hand, il may 
reflect ovemse if many of the general checkups are not really necessary. 

A contact does not necessarily mean a visit to the physician. Many 
private physicians, especially pediatricians, can be reached by telephone 
at specified times and can almost always be reached through an answering 
service. Thus, when the parent is in doubt about whether the child needs 
to see a physician, advice can be obtained by telephone and many minor 
problems may be managed without an office visit- This option is seldom 
available except through private physicians, where there is usually no 
charge. About 17 percent of all contacts of children and youths are 
telephone contacts. 

In 1974, only 6 percent of the black children and 12 percent of the 
children in families with incomes of less than $5,000 had a telephone 
contact during the year compared with 25 percent of the white children or 
27 percent in families with incomes of $15,000 or more. The low-income 
child or the bla-rk child had to be taken to the physician with the resultant 
problems of cost, transportation, and time. 

In 1975. children and youths under 18 years of age had about 22 million 
episodes of injury which received some medical attention. The first 
medical attention for 15 percent of those injuries was by telephone. 
However, only 5 percent of the injury episodes of children in low-income 
families comparoi with 19 percent in high-income families were first 
medically attended through a telephone call. 

Whether those for whom the telephone was the first medical contact 
were later seen by a physician is not known. It seems reasonable to 



speculate, however, that there would be savings in time and Tioney if 
telephoning a physician for advice were an option equally available to 
everyone. Certainly pediatricians have learned that many problems can be 
adequately handled via the telephone by trained aides (161). Children 
who rely on institutional settings for their care might be better served if 
these facilities also oOered telephone consultation as a service. 



PLACE OF VISIT 

A special supplement to the National Health Interview Survey in 1974 
provided da:a about the differeni places where people go for ambulatory 
medical care over the course ol a year. During that year, 69 p>ercent of the 
children and youths made at least one visit for medical care: 62 percent 
went to a private physician in their office, 5 percent to a free-standing 
clinic, and 21 percent to a hospital outpatient department or emergency 
room. (These amount to more than 69 percent because the categories are 
not mutually exclusive.) About half (45 percent) saw a private physician 
only, 7 i:>ercent received care in a hospital or free-standing clinic only, and 
17 percent had ambulator>' care in both private and institutional settings. 

About 31 percent of all children under 18 years of age did not go to any 
of these three places for medical care. Not seeing a physician at all during 
the year was highly related to 3ge; 16 percent of the children under 6 years 
of age. 36 percent of those 6-1 i years of age, and 39 percent of youths 
12-17 years of age had not seen a physician during the previous 12 
months. Seeing a physician was also highly associated with race; 42 
percent of the black children compared with 29 percent of the white 
children had not seen a physician for ambulatory care during the year. 

To a lesser degree not seeing a physician was associated with family 
income (36 percent of those in families with income under $5,000 but 26 
percent of those in families with incomes of $15,000 or more), residence 
(33 percent in central cities of standard metropolitan statistical areas 
(SMSA's) and 35 percent outside SMSA's but 27 percent in the suburban 
areas of SMSA's). and region (33 percent in the South and West but 27 
percent in the Northeast) had not made a visit for medical care during the 
year- 
Race, residence in a central city, and income were major determinants 
for the settmg in which ambulatory care was received. Only 58 percent of 
the black children under 18 years of age received medical care in any of 
the three settings: 26 percent saw a private physician only, 18 percent 
received all their care in institutional settings, and 14 jjercent in both. In 
contrast. 71 percent of the white children received medical care in one of 
the three settings: 48 percent from a private physician only, 5 percent in 
institutional settings only, and 18 percent in both. Overall, 66 percent of 
the white children compared with 40 percent of the black caildren 
received some care in a private setting; 18 percent of the black children 
compared with 5 percent of the white children received all their care in an 
institutional setting. 

Children who lived in the central city were also more likely to receive 
care in an institutional setting than those who lived outside the central city 

O ^ 69 

ERLC ^ ^. ^ 



of a inctrop>olilan area. In the central city^ 38 percent of the children and 
youths saw a private physician only, 12 percent received care in 
institutional settings only, and 18 percent in both* In the suburban areas, 
50 percent received care from a private physician only, 5 j:>erccnt in 
institutional settings only, and 18 percent in both. Thus, 68 p>ercent of the 
suburban compared with 55 percent of the central city children and 
youths received some care in a private setting. 

Poor children were also more likely than those in families with more 
income to receive their med' ' in institutional settings. Among 

children in tandlies with inco-^ > u-,-^.. $5,000, 64 percent saw a physician 
in one of the three settings; ce^ received care in a private setting 

only, 14 percent in an institu. *ung only, and 19 percent in both. 

Among children in families with incomes of $15,000 or more, 74 percent 
saw a physician during the year; 54 i>ercent received all their care in a 
private setting, 3 percent in an institutional setting only, and 17 percent in 
both. Thirteen percent of the children and youths in the low-income 
families received some of their care in free-standing clinics; about 9 
percent had some care in a public health clinic and 5 percent in a 
neighborhood health center. 

Black children, children in central cities, and poor children were more 
likely than their counterparts to receive care in institutional settings, but 
the amount of such care did not compensate for the lack of care in private 
settings. They were still les*^ likely to have received any medical attention 
during th , year despite the likelihood of being in poorer health. 

Use of hospitals for ambulatory care has increased greatly* In 1956, 
only about 6 percent of the children under 14 years of age received 
ambulatory care in a hospital (/62). In 1974, 21 percent of the children 
under 18 years of age had made at least one visit diiring the year for 
ambulatory care at a hospital; 16 percent were seen in an emergency room 
and 8 percent in an outpatient department (some were seen in both 
departments). Even among upper income families, 18 percent of the 
children and youths received some care in hospital outpatient departments 
and emergency rooms, and 21 percent of the suburban children used 
hospitals for some of their ambulatory care. 

Children in poor (under $5,0(X)) families v/ere more likely to be seen in 
hospital outpatient departments than those in families with incomes of 
$15,000 or more (14 p^ticent vs. 6 percent), but children in higher income 
families were seen in emergency rooms almost as frequently as those in 
lower income families (15 vs. 19 percent). The same relationships hold 
\*h' ck '.^hiidren are compared with white children or children in 

ce .^s with those in suburbs. Emergency rooms are used by all 

w .^ccled but outpatient departments are used by the poor, the black, 
?:.d ^ central city child. 

RJEGULAR SOURCES OF HEALTH CARE 

Obviou5;ly, many children do not need to see a physician every year — 
especially older children • In other cases, no one realizes that the child 



needs medical care or, realizing it, docs not seek care. However for 8 
percent of the children and youths in 1974, the need was recoeniaid but 
there were problems obtaining care ( J5)- 

Problems m obtaining care were reported most frequenUy for the 
groups of caildren most likely to need a physician. For example/problems 
were f«P^'>««d for almost one-fifth (18 percent) of the children in fair or 
poor health (35), Difficulty in getting an appointment when needed was 
cited as the most common problem. 

One reason for the difficulty in getung an appointment may be that 
there is no source of care where the child is already known. In 1974. one- 
tenth (6.5 million) of the children and youths did not have a usual place of 
care: one-sixth of the black children and the children in families with 
incomes under $5,000 did not have a usual place to receive care Forty- 
five percent of the black children and youths and 39 percent of children 
and youths m families with incomes under $5,000 did not have a regular 
physician regardless of whether they had a usual place of care. 

More recent data indicate that the proportion of children and youths 
without a usual source of care may have shown a small decrease but the 
proportion of children and youths without a regular physician m-iy have 
shown a small increase (a difference in definition and the restrictic n of .he 
age to under 17 years in 1978 account for part of the ot;^rvcd 
differences). For the 45.0 million children under 17 years of aee wi*H 
private or military coverage in 1978, 94 percent had a usual source of care- 
it was a private physician's office for 84 percent; 79 percent had a regula^ 
physician. Of the 6.8 million children and youths with Medicaid coverage 
92 percent had a usual source of care: however, the usual source was a 
physician's office for only 59 percent; only 62 percent had a regular 
physician. For the 6.4 million uninsured children and youths. 86 percent 
had a usual source of care: it was a private physician's office for 65 
percent: 64 percent had a regular physician. The children covered by 
Medicaid and the children with no health insurance were about equally 
unlikely to have a regular physician -the former because of reliance on 
outpatient departments and clinics for their usual care and the latter 
because of not having a usual source of care. 

Even controlling for health insurance coverage, black children and 
children below the poverty level were less likely to have a usual source of 
care or a regular physician and were more likely to rely on institutional 
sources for care than white children or children in families above the 
poverty level. 

VISITS TO OFFICE-BASED PHYSICIANS 

u ""J^.^^si^t^^t^on by settings is different when the number of visits made 
by children as opposed to the proportion of children who made at least 
one visit during the year is examined. Although only 69 percent of the 
children and youth visited a physician's office and 21 percent a hospital 
for ambulatory care in 1975-76, 77 percent of all visits were to physicians' 
offices and only 17 percent to hospitals (The remainder were to other 
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places.) Thus children receiving care in private physicians' ofRces made 
more visits, on the average, than children receiving ambulatory care 
through hospitals. 

Data from the National Ambulatory Medical Care Survey provide 
useful information on the kinds of physicians providing care and the 
characteristics of the visits. However, this information applies only to 
visits to private physicians' offices. It is important to keep in mind that 
private physicians provide only part of the ambulatory medical care of 
children and youths. Children under 6 years of age, children in upper 
income families, white children, and suburban children are much more 
likely than their counterparts to have received care, from a private 
physician, and injuries are frequently treated in emergency rooms 
regardless of demographic characteristics of the injured person. 

Pediatricians, general practitioners, and family practitioners provide the 
major part of the private care of children. In 1975-76, 40 percent of the 
visits children under 18 years of age made to office-based physicians were 
to pediatricians; 34 percent were to general practitioners and specialists in 
family practice. 

Among chiluren under 6 years of age, 57 percent of the visits were to 
pediatricians. Among elementary school children 41 percent of the visits 
were to pediatricians. However, with adolescence there was a definite shift 
away from using pediatricians. Only 23 percent of the visits of adolescents 
12-15 years of age and 7 percent of the visits of those 16-17 years of age 
were to pediatricians. The older adolescents made about 44 percent of 
their visits to general or family practitioners. 

Reasons for the Visits 

Routine care, that is, -care not involving an illness, accounted for one- 
quarter (25 percent) of the office visits made by children and youths in 
1975-76. Respiratory conditions, the major illne s for which children were 
taken to the physician's office, accounted for another quarter (26 p>ercent), 
infectious and parasitic conditions <8 percent), skin conditions (7 percent), 
conditions affecting the nen-cus system ^ percent) and injuries (8 
percent) accounted for most of the rem^^^nig visits. 

The average number of visits per child and the reasons for the visit 
change as children move from infancy through adolescence. Babies, those 
not yet a year old, were taken to a physician's office 5.9 times a year on 
the average. Half of those visits (49 percent) were for routine care, 13 
percent for treatment of an acute upper respiratory condition, 7 percent 
for infectious and parasitic conditions, and 6 percent for ear conditions. 
Injuries accounted for 2 p>ercenl of the visits. 

Older preschool children were taken to a physician's office 2.4 times a 
year. Only a quarter (24 percent) of the visits were for routine care. 
Injuries accounted for 6 percent of the visits. Acute upper respiratory 
conditions were paramount amo..g illnesses (21 percent), and ear 
conditions were also important reasons (12 i>ercent). 

From the start of elementary school at age 6 through 15, children visited 
a private physician on the average 1.5 times a year during 1975-76. Most 



of these visits were for illness or injury; routine care accounted »br less 
than a fifth of the visits. Injuries were a major reason for taking a school- 
age boy to the physician. Eleven percent of the visits elementary school- 
age boys made to a physician's ofTice and 16 percent of the visits boys 
12-15 years cf age made were for injuries. 

Around 16 years of age, there is a change in reasons for seeing an ofHce- 
based physician. Through all the years of childhood and early adoles- 
cence, boys make more visits to physicians than girls— mostly because 
they have more injuries. In later adolescence, 16-17 years of age, girls 
make more visits than boys. Some girls at this age are receiving prenatal 
care (about 1 1 percent of all visits by girls 16-17 years of age made to 
private physicians in 1975-76 were for prenatal care), and it is likely thai 
some of the visits for examination and observation are for suspected 
pregnancy. 

These data reflect only the visits to private physicians in office-based 
practice. They also reflect only the first of three diagnoses that the 
physician can report if there are multiple diagnoses. Thus, they may not 
accurately reflect the proportion of children who have specific problems. 

It appears likely that psychosocial problems, for example, are underre- 
ported. Only 1 percent of the first-listed diagnoses by pediatricians in the 
National Ambulatory Medical Care Survey were psychosocial in contrast 
with 2 percent of the second-listed and 3.5 percent of the third-listed 
diagnoses ( 163). Goldberg et al. {164) found that 2 percent of the visits of 
children to ofllce-based physicians in Monroe County, N.Y., were for 
mental health problems, although for another 3 percent of the children the 
physician reported a mental health problem when asked. In a study of 
seven primary care facilities, Starfield et aL found that the percent of visits 
associated with psychosocial diagnosis was consistently less than half the 
percent of children recorded as having these problems and that both 
percentages varied widely according to the kind of facihty and service 
{163). 



Characteristio of the Visits 

Very few of the visits (15 percent) of children under 15 years of age were 
first-time visits and about half (51 percent) were for patients who had 
already been seen a: least once for the current problem. The physicians' 
judgment for over half (57 percent) of the visits was that the problem was 
not serious. This is a reflection of the continuity of caic for children in 
private care, the high proportion of visits (especially of young children) for 
non-illness-related care, and the greater number of visits made by young 
children. About a quarter (26 pxercent) of these visits involved injections, 
immu.ii-ation, or desensitization and 13 percent involved medical coun- 
seling. Blood pressure was checked on only 8 percent of the visits. Even 
when the visit was for a medical or special examination, the child's blood 
pressure was checked only 15 percent of the time. 

Most cf the visits were short. Only 14 percent involved more than 15 
minutes of contact with the physician and 57 percent lasted 10 minutes or 
less. In general, the visits for illness care involved less lime spent with the 
physician th?n the visits for special examinations. 
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DENTAL CARE 



The often noted ditTerences in children's receipt of medical care and 
their receipt of dental care are somewhat misleading due to two factor^. 
First, the comparisons are often made for children of all ages although 
ver^ young children receive a great deal of medical attention and almost 
no dental attention* Almost none of the children under age 4 and only 56 
percent of those 4-5 years of age m 1975-76 haO ever had a dental visit, 
while virtually all had visited a physician. Seconc^, the commonly quoted 
numbers for medical care include telephone coniacis; 17 percent of all 
contacts for medical care of children and youths under age 18 in 1975-76 
were telephone contacts. When those are excluded, there were 5.1 doctor 
Visits per child under age 6 per year and 2.7 visits per p>erson 6—17 years of 
age reported in the National Health Interview Survey. Ai the same time, 
there were i dental visits per year for children 4-5 years of age, L6 visits 
for children 6-11, and 2.3 vr its for youths 6-17 years of age. Of the 
children and youths 4-17 years of age, 62 percent had at least one dental 
visit during 1975-76, School-age children 6-17 years of age were just 
about as likely to have visited a dentist as a physician. However, !4 
percent of the children 6-11 years of age and 7 percent of the youths 
12-17 years of age had never visited a dentist. 

Even when the population is restricted to p>eople 4—'^ years of age to 
avoid the inclusion of very young children, there . populations of 
children and youths who are receiving little dental care in 1975-76 less 
than half of the black children, children in families whose head had less 
than 8 years of education, and children in families with incomes under 
S5,000 had visited a dentist within a year, and about one-fourth of the 
children in each of these groups had never visited a dentist. 

The differentials among socioeconomic categories are much more 
pronounced for dental care than for medical care. Neither private health 
insurance nor public programs are as likely to pay for dental care as 
medical care although the situation is changing. The number of people 
enrolled in private dental insurance plans has increased greatly from 12 
million in 1970 to 35 million in 1975 to an estimated 40 million in 1978 
( 156} Changes in the guidelines in 1978 permit the immediate referral of a 
child to a dentist under EPSDT even when Medicaid does not cover 
dental care, 



INPATIENT CARE IN HOSPITALS 

Data from the National Hospital Discharge Survey show that children 
and youths use far less inpatient medical care than adults. The average 
child spent only 29 percent as many days in the hospital m 1975-76 as a 
working-age adult and 8 percent as many days as an adult 65 years of age 
or older (62)* 

In 1975-76, there were 352 days of short-stay hospital care per year for 
every 1,000 children under 18 years of age. Of these 352 days, 274 were for 
diseases and conditions, 65 for injuries. 14 for deliveries, and only 3 for 
ammations and observation without illness* 



On the average, infants spend more time in the hospital than older 
children. Excluding the routine hospitalization at the time of birth, there 
were S.266 hospital days per year for every 1,000 infants in 1975-76, The 
rate of utilization is high because of the long hospitalizations of infants in 
distress at birth. The average length of slay of infants hospitalized for 
perinatal morbidity resulting from maternal conditions, difficult labor, 
birth injuries, etc., was 14.2 days, and it is not unusual for such infants to 
be hospitalized for a month or more. Pneumonia, however, accounted for 
more hospital care for infants than any other single condition — 540,000 
days each year; and all respiratory conditions together accounted for 
1.265 million days each year. 

Among preschool children as among infants, respiratory conditions 
were the most common reason for the child being in the hospital; 35 
percent of all the days preschool children spent in the hosoital were 
because of a respiratory condition and about a third of those days were 
due to pneumonia (1 1 percent of the total). At this age, however, injuries 
were the second most common rcr -on for the child being in the hospital, 
accounting for 16 percent of th^ days preschool children spent in 
hospitals. Children hospitalized for injuries stayed longer than other 
children — on the average 5 J days. 

Among elementarv school children and young adolescents injuries were 
the most common reason for the child being hospitalized. About a quarler 
of the children in the hospital on any given day were there because of an 
injury (25 and 23 percent for children 6-11 and 12-15 years of age, 
respectively). Respiratory conditions were still a major reason for 
elementary school children being in the hospital (19 percent of the days) 
but were less important for those 12-15 years of age (10 percent). 

In later adolescence, injuries and childbirth were the most common 
reasons for the young person being in the hospital. Injuries accounted for 
22 percent and childbirth for 16 percent of the days youths 16-17 years of 
age spent in the hospital. On any given day, 38 percent of the boys that 
age who were in the hospital were there because of an injury and 27 
percent of the girls were there because of childbirth (62). 

Most hospitalization for pneumonia in children, childbirth for adoles* 
cent girls, and perinatal conditions resulting from poor intrauterine or 
delivery circumstances for newborns should be avoidable in this country if 
present knowledge and preventive care were equitably and energetically 
applied. 

One important change in the hospitalization of children should be 
noted. In 1966-67, there were 15 hospitalizations for tonsillectomies for 
ever>- K(XX) children under age 15. Ten year^ later, there were only 8 such 
hospitalizations ( 165), 

Data from the National Health Interview Survey for the same time 
period reveal the differentials in hospitalization rates between children in 
low-income families and those in high-income families. About 7 percent of 
the children and youths in families with incomes under $5,000 and 5 
percent of those in families with incomes of $15,(X)0 or more had been 
hospitalized during the year. However, there were 610 days of hospitaliza- 
tion for every LOGO children and youths in the low-income families, but 
only 190 days for every LOOO children in the high-mcome famihw . The 
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large difTerential is due to the average length-of-stay bein^ longer for the 
poor children — 8.5 days if the family income was under $5,000 in 
comparison to 3.9 days if the family income was $ 13,000 or more. 



LONG-TERM INSTTTUTIONAL CARE 

Very few children are residents of long-term health care institutions, 
although the estimate of 152.000 in 1976 is almost certainly an underesti- 
mate (127), However^ the data are included here as they do indicate the 
multiple needs of these children, the long stays in Institutions, and the 
apparent lack of treatment. 

The largest prop>ortion of the children were admitted for medical 
reasons (38 percent) and family reasons (31 percent). Almost a third (31 
percent) had been in the facility for 5 years or more; almost half (48 
percent) for 3 years or more. For 80 p>ercent no discharge was expected in 
the next 12 months. They were long-term residents of institutions with 
multiple handicaps ( / ?7), 

According to repo« .mg by the facilities, these young people were less 
likely than adults to be receiving treatment. They needed educational, 
social, medical, nursing, and other services; 98 percent needed at least one 
such service (127). Despite the need, 30 percent were receiving no 
treatment. The only conditions for which significant proportions of the 
children and youths were receiving treatment were mental retardation (29 
percent) and mental illness (19 percent). Information on number of visits 
or interval since last visit by health professionals such as physicians, 
dentists, and nurses was not collected. Thus, although these children were 
in medical care facilities, little is known about whether they actually 
received medical care. 
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MENTAL HEALTH CARE 

Children with psychiatric disorders receive care in specialty mental 
health settings such as psychiatric hospitals, general hospital psychiatric 
units. commu:iity mental health centers, free-standing outpatient psychiat- 
ric chnics, residential treatment centers for children, private practices, and 
other settings. They also receive care through a number of general health 
care settings, including pediatricians* ofTice-based practices. Health 
Maintenance Organi2:ations, prepaid group practices* and other organized 
health care settings, and through general hospital nonpsychiatric services. 
Outside of the health and mental health settings^ care is also provided 
within the school system, the social service system, and the correctional 
system The exact number of children receiving care in each of these 
sectors, the nature and type of their problems, and the types of treatment 
provided are not known. 

Data based on national probability samples of all sp>ecialty menral 
health facilities in the United States indicate that care received by children 
and youths within the specialty mental health sector is primarily 
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ouipatient care. During 1975. there were 358,000 admissions of persons 
under 18 years of age to outpfiricnl settings compared with only 83,000 to 
mpaiient psychiatric services. There were app >ximately 214.000 admis- 
sions to federally funded community mental health centers that provide 
both mpaiient and outpatient care. Therefore, in 1975. the estimated 
overall rate of admissions for children and youths under 18 years of age to 
the specialty mental health sector was 989 per 100,000 population, or 
about I percent. 

The diagnostic compo-> tion of inpatient and outpatient admissions was 
difTereni. Inpatient admissions reflected more heavily the "severe" mental 
disorders such as depressive disorders and schizophrenia. These two 
categories accounted for over 30 percent of the inpatient admissions but 
only 4 percent of the outpatient admissions. Caution should be i xercised 
in using these data, however, because for a large number of children either 
no diagnosis or some general category was assigned. 

Some recent studies provide estimates of children and youths with 
mental disorders seen in organized health care settings that are not mental 
health specialty facilities. A study of four organized health care settings 
with mental health services compa: * data on the extent, nature, and 
impact of diagnosed mental disorder mong children under 18 years of 
age seen m the pediatrics departments uring 1975 ^166). Acro ss settings 
between 3.3 percent and 10. 1 perceri of ti e children seen were diagnosed 
as havmg a mental disorder in the study year— representing an annual 
treated prevalence of between 2.2 percent ^nd 8.2 percent of the child 
populations registered in the health care plans. Transient situational 
disturbances, behavior disorders, and special symptoms were the most 
common disorders. The more severe disorders accounted for less ^han 4 
percent of all diagnosed mental disorders. As has been found in studies of 
adults, patients with diagnosed mental disorders used nonmental services 
appreciably more often than did patients without such a diagnosis. 
However, this greater use of health services was accounted for primarily 
by visits to specialistis other than pediatricians. 

A pilot study in Monroe County, N.Y., on the role of the pediatrician in 
the delivery of mental health services to children showed that 5 percent of 
3,742 patients seen by nine pediatricians were reported to have an 
emotional, behavioral, or school problem (164). The recognized preva- 
lence rate ranged from 1.4 percent to 7.8 percent for the different study 
pediatricians. The most frequently reported problems were adaptation 
reaction, specific learning disorder, hyperkinetic disorder, psychosomatic 
disorder, and conduct disorder. Frequency of mental health problems 
observed by the pediatricians was about five times the annual rate of 
Monroe County children contacting a psychiatric inpatient or outpatient 
setting. If this ratio holds for the United States, perhaps five times as many 
children with mental health problems are seen in pediatricians' offices as 
in psychiatric . cilities. In a study by Starfield er a/. (163) conducted in 
seven pnmary care facilities, there was great variation among facilities but 
in all but tine hospital teaching facilities, 5-15 percent of the chilclre- seen 
in one year were diagnosed as having behavioral, educational, or social 
problems. These problems, however, engendered fewer visits for their 
management than might have been expected from their frequency. 
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TABLE 109. Medicaid Coverage for Prenatal Care to l^w- 
Income Women Who are Pregaant for the First 
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TABLE 110. Medicaid Cover^e for Vision and "Df^^ 
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TABL£ 1 1 1. Ouldren Under 5 Years of Age and Pr^;nant 
Women who are Financially Eligible for, and 
Percent Served by the Special Supplemental Food 
Program for Women, Infants, and Childi«n, 
According to State: United States, 1975 (Eligible) 
and January 1980 (Percent Served) 

TABLE 112. Health Insurance Coverage of Children and 
Youths Under IS Years of Age, According to 
Selected Characteristics^ United States, 1975-76 
Annual Average 

TABLE 1 13. Health Care Coverage of Childien and Youths 
Under IS Years of Age, According to Type of 
Coverage and Selected Characteristics: United 
States, 1976 

TABLE 1 14. Sources of Payment for Ambulatory Care for 
Children and Youths Under 18 Years of Age With 
Ambulatory Care in the Past Year, According to 
Selected Characteristics: United States, 1974 
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Consumer Price Index, According to Expenditure 
Category: United States, 1935-79 Selected Years 
Consumer Price Index for All Items and Selected 
Medical Care Components: United States 1950-79 
Selected Years 

Consumer Price Index for Medical Care Items, 
According to Expenditure Category: United 
States. 1947-79 Selected Years 

Annual Percent Change in the Consumer Price 
Index, According to Expenditure Category: 
United States, 1947—79 Selected Years 
Average Fee for Initial and FoUowup OfHce Visits 
and for Periodic Examinations, According to 
Physician Specialty, Type of \^t, and Division: 
United States, 1978 

Average Fee for Initial and FoUowup Office Visits 
and Average Annual Percent Change in Fee, 
According to Type of Visit and Physician 
Specialty: United States, 1970-78 Selected Years 
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3,333,279 



3,106,000 
3,485.000 
3,123.860 
3,091 j64 
2,561,996 
2,587.814 
2,681.070 
2,681.116 



24.1 
25.0 
23.7 
19.4 

ia4 

14.8 
14.8 
15.4 
15.3 



2ao 

2a8 
183 
17.4 
13.8 
13.8 
14.4 
14i 



10-14 18 -19 a^ai 2M9 



0.4 

0.3 
0.3 
0.5 



524.000 


33.3 


5.1 


oiaooo 


34.5 


4.8 


667.106 


32.1 


4.0 


836,498 


27.6 


4.0 


640,122 


25.1 


4.8 


592;202 


21.2 


4.7 


600.174 


21.1 


4.3 


635.582 


21.9 


4.3 


652.163 




4.1 



81.6 
90.3 



1.0 



0.8 m 
1.3 

1.2 



56.3 
53i 
53.7 
52.4 



79.1 



57.4 
48.8 
44.6 
44.6 
4a6 



163.5 

m 

138.4 
133.4 



102.4 
102.4 
99.1 



241.6 
258.1 
195.3 
167.8 
114.7 
112.1 

m 
m 



190.4 
235.8 



163.4 
109.7 
107.0 



106.3 



24^6 
281.6 
294.2 
239.2 



143.5 
141.7 
145.7 
145.7 



1902 
197.4 
161.8 
145.1 
110i 
108.8 
114i 
112.0 



165.1 



156.4 
145.9 
110.0 
10&4 
113.8 
111.1 



173.8 
2182 
214.6 
183.5 
140.1 
112.1 
111.6 

m 

117.3 



^ 3M9 4N4 4M9 



103.7 
116.0 
112.7 
94.4 
73.3 
53.1 
54.5 
57.5 
59.1 



102.6 
114.0 
91.6 
71.9 
52.1 
53.5 
56.3 
57.9 



112.6 
^6 
135.6 
113.0 
8^5 
59.7 
60.7 



52.9 



562 
46.2 
31.7 
19.4 
19.0 
192 
18.9 



51.4 
56.7 
44.0 
30.0 
18.1 
17.7 
17.8 
17.6 



64.3 
74.9 
742 

62.7 
42.2 
27.6 
27.0 
27.5 
27.0 



15.1 
16.1 
15.5 
12.8 
8.1 
4.6 
4.3 
42 
3.9 



14.5 
15.4 
12.0 
7.5 
4.1 
3.8 
3.6 
3.5 



212 
22.0 
22.0 
19.3 

m 

7.6 
7.0 
6.9 
85 



12 
1.0 



0.5 
0.3 
02 
02 
02 



1.0 
0.9 
0.7 
0.4 
02 
02 
02 
02 



U 
i1 
1.7 
15 
0.9 
0.5 
Oi 
0.5 
0.4 



124 



Z TABLE 7. Um Nttl, Cnidl Birth Rilii, find A9l^ 

w (Com) 



Agi o( Mottnr In 1m 



Rmi Nunbirol CrudiBMIi 
«d Ywr Uit Blrthi W m 18-1» 2»-24 2S-» 3^ 4(M4 4S-4> 



m 

1950 
195S 



1960 


602^64 


31.9 


4.3 


156.1 • 


295.4 


218.6 


137.1 


73.9 


21.9 


1.1 


1965 


561,126 


27.5 


4.3 


144.6 


243.1 


180.4 


111.3 


61.9 


18.7 


1.4 


1970 


572.362 


25.3 


5.2 


147.7 


202.7 


136.3 


79.6 


41.9 


12.5 


1.0 


1975 


511.581 


20.9 


5.1 


113.8 


145.1 


105.4 


54.1 


25.4 


7.5 


0.5 


1976 


514,479 


20.8 


4.7 


107.0 


143.4 


105.5 


54.7 


24.6 


6.8 


0,5 


1977 


544,221 


21.7 


4.7 


107.3 


147.7 


111.1 


58.8 


25.1 


6.6 


0.5 


1978 


551,540 


21.6 


4.4 


103.7 


147.5 


110.6 


59.6 


24.0 


6.0 


0.4 



'Uvibirttiipri,00Opop(ilation. 

NOTES: Ditt an M on ttw national vy rodstratlw 
FIgurii for 1960, 1966, tfid 1970 ara based on a SOftrcant sani^ 
aAla of birtlii in all other States. Data for 1978 are proM 

UnMOgONN artfwUON. 

' SOURCES: National Center for Hsaltt) StatisiiCK HesWi m Stalas, m. DHEW Pub. No. (1^) 80-1232. Public Heaitli Service. Hyattsville. Md., 1980: and Final 
NatalHyStatlelica, 1978. ilA)nifiV VKalStatls^ 



ERIC 



Connoc Ucut 



Hmm Yoffc 



Ohio 



Sotilf* 
South Atlantic 



OMrict or Cofumbta 



North Carolina 
South Carolina 
Virginia 
Wast Virginia 
East South Central 



Kontudcy 



WM South Central 



152.868 
37.294 
15.847 
68.657 
12.429 
11.522 
7.120 

479,737 
93.535 

233.954 

152.248 



626.788 
174.509 



139.149 
160.863 



264.854 



Oklahoma 
Tc 



36.735 
61.993 
72.892 
25.112 
11.299 
12.239 



505.716 
8.685 
9.383 
113.343 
84.140 
55.329 
82.442 
49.671 
73.443 
29.280 

228.567 
60.227 
57.334 
44.399 
66.607 

392.578 
34.793 
74.928 
45.952 

236.952 



12.5 

12.0 

14.5 

11.9 

14,3 

12.4 

14.6 

13.0 

12.8 

13.2 

12.9 



15.2 

15.5 

15.5 

15.2 

15.0 

14.7 

15.5 

15.4 

15.7 

15.5 

15.3 

16.0 

15.0 

17.3 



14.6 

14.9 

14.0 

13.1 

16.6 

13.3 

14.8 

17.1 

14.2 

15.7 

16.4 

16.2 

16.4 

18.4 

15.4 

17.8 

16.1 

18.8 

16.1 

18.2 
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Wyoming 



W alOn gton 



202.546 19-5 

43^112 1S-2 

44.107 16.3 

19.391 22.0 

13.545 17.4 

10.990 16-5 



Utah 



38.608 29.5 

8.661 20.4 

479.624 16.1 

8.861 21.6 

366.310 16.0 

16.753 15-6 

39.974 15.9 

58.726 15.5 



MOTE- at« basM] on tb* nitfkinal vital rso'^^ 

11 



ERIC 



i27 










Q# . f 




. • 




9- € 




V. 1 


1 «roo 




V*4f 








1 • '9 


A. < 


I.I 




1960 


31.1 


0.8 


61.4 


87.9 


26.6 


&6 


3.2 


0.8 


0.0 


1966 


29.7 


0.8 


51.6 


75.4 


24.6 


7.2 


2.7 


0.6 


0.0 


1970 


34.2 


1.1 


53.7 


78.2 


31.2 


7.3 


2.1 


0.4 


0.0 


1971 


32.1 


1.1 


50.8 


69.2 


30.3 


7.0 


1.9 


0.4 


0.0 


1972 


29.9 


1.1 


49.4 


81.0 


29.4 


7.0 


1.8 


0.3 


0.0 


1973 


28.8 


1.2 


47.6 


56.5 


30.1 


7.3 


1.7 


0.3 


0.0 


1974 


28.9 


1.2 


46.0 


56.5 


32.0 


7.8 


1.8 


0.3 


0.0 


1975 


28.4 


1.2 


44.4 


54.8 


32.1 


8.1 


1.8 


0.3 


CO 


1976 


27.9 


1.2 


42.0 


53.8 


32.5 


8.9 


1.9 


0.3 


o.o 


1977 


28.6 


1.2 


42.0 


55.2 


35.2 


9.9 


2.0 


0.3 


0.0 


1978 


2a3 


1.1 


40.9 


54.3 


35.9 


11.1 


2.2 


0.3 


0.0 








Third-c 


yctor btrths pot 


1,000 *vomao 








1 






30.7 


35.4 


23.6 


10.0 


1 *9 


n 1 

U. 1 










42.3 


47.2 


29.0 


11.9 




\j- i 


tMO 


22^ 


O.0 


5.0 


49.9 


51.0 


25.3 


lao 


2.1 


O.I 


1965 


16.6 


0.0 


3.3 


33.0 


40.0 


19.7 


7.2 


1.5 


0.1 


1970 


13.6 


0.0 


2.1 


21.6 


35.1 


17.2 


5.1 


0.9 


o.o 


1971 


12^ 


0.0 


1.9 


19.5 


31.8 


15.8 


4.6 


0.8 


O.0 


1972 


10.7 


0.0 


1.7 


1&0 


26.0 


14.2 


4.1 


0.7 


0.0 


1973 


9.8 


0.0 


1.6 


14.2 


23.5 


13.6 


as 


0.6 


0.0 


1974 


9.6 


0.0 


1.5 


13.5 


22.6 


13.4 


36 


0.5 


o.o 


1975 


9.5 


0.0 


1.5 


13.1 


22.1 


13.3 


3.6 


0.5 


0.0 


1976 


9*6 


o.o 


1.4 


12.9 


21.8 


13.8 


3.7 


0.5 


0.0 


1977 


10.1 


O.0 


1-5 


13.4 


22.9 


14.8 


a9 


0.5 


0.0 


1978 


10.0 


o.o 


1.5 


13.4 


22.0 


15.0 


4.1 


0.5 


O.0 




MJtod by rm 


iwmQ low 


Itwvbirtti 






i9 of iimtli 


er. to wcM 


nan 1&^44 ; 





NOTE: Data bttMd OP ttw national vttal rogistrallon ayslam. 

SOURCES: National Cantar for lleitftti Sl attrt ic i- HmtOth UnltmtS Stmtma, 1978. DHEW Put». No. 
(PHS) 78-1232. Public HaaimSarvlc^ HyattavWa. Md.. Oac 1978: Hnal Natality Statlatica. 1977 and 
197& MonOHy VKta# Staltstfca Rmfiort, VoL 27. No. 11 and Vol. 29. No. l. OHHS Pub. Noa. (PHS) 
79-1l20and CPHS) 80-1120. Public Haatth Sanica. Hyattawina. Md.. Fab. S, 1979 and Apr. 28. 1980. 
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TolaP U9mttmm btithm mxp me i ma pmr I.OOO amni0d wtpmen 





3»115 




2,719 


2,916 


0% OCA 

2,666 


O|097 


3,200 


3,3UU 


1971 


2.776 


2,491 


2,256 


2,373 


2,404 


A 

2«Ol9 


2,909 


0,^0' 


1972 


^678 






2,210 


2,282 


2t^DZ 


2,9l9 


3,21 o 


1973 


^638 




2,264 


2,274 


2,254 


A 


O 

2,004 


A AAA 

3,233 


1974 


2,546 


2,109 


2,189 


2,142 


2,1 70 


O O^ftK 

2,336 


2,724 


O AAA 


1975 


2,496 


1,961 


2,188 


2,183 


A 4 AO 

2,163 


O 


2,OlO 


3,OOD 


1976 


2,442 


2,033 


2,163 


2,122 


2,14o 


o 

2,2U2 


2,d30 


O 




2,424 


2,257 


2,1 7# 


2, iZU 


2,19/ 


2,1 o7 


2,#Oo 


^,9#0 


i97B 


>2.273 


2.157 


2,085 


2.108 


2,210 


2.215 


2,424 




1967 


^,068 




2,707 




2,649 


3,0(J1 


3,^UU 


3,^nD 


1971 


2,732 


2,417 


2,264 


2«3oo 


A 

2,oo7 


2,077 


2,930 


3,1 Oo 


1972 


^,633 




2,Z40 


2,166 


A AAO 


A 


2,0#^ 


3,1 do 


1973 


*2,607 




2,254 


2,262 


A AJCJ£ 


2,002 


/Ol 


'ft 1 no 
o«iou 


1974 


2,515 


2,1 50 


2,1 Of 


2,1 4o 


A 4 £A 

2,1 oo 


A AA^ 

2,oO# 


2,DCS9 




1975 


2,455 


1,979 


2,1 60 


2,144 


2,1^1 


A AAA 

2,233 


2,D04 


^,90«f 


1976 


2,415 


2,02o 


2,164 


2,11 9 


O 4 oo 
2,123 


2,1 #0 


«c,Dl^ 


A OAO 


1977 


2,393 


2,257 


2,192 


2,142 


2,127 


2,1 03 




^o#o 












9 177 

1 r f 


1 oo 






lack 
1967 


»3.657 




• 


2.522 


2.969 


3.407 


4.257 


4.226 


1971 


3.304 




• 


2.444 


2.787 


3.112 


3.714 


4.223 


1972 


23,209 






2.409 


2.469 


2,830 


3.749 


3.986 


1973 


»3.024 






2.194 


2.243 


2..^ 


3.332 


3.945 


1974 


2.913 


• 


2,432 


2.100 


2.197 


2.779 


3.238 


3.642 


1975 


3.013 


m 




2.579 


2.497 


2.587 


3.212 


3.962 


1976 


2.794 


m 




2.228 


2.413 


2.508 


2.923 


3.579 


1977 


2.785 


2,250 


1,741 


1.889 


2.232 


2.304 


2.990 


3,867 


1978 


92.618 


1,833 


2,209 


2.469 


2.510 


2.604 


2.789 





Tolal^ R^rcwft of mxpectect births ^rmady bom 



1967 


77.5 




26.9 


33^ 


47.8 


76.1 


92.7 


97.4 


1971 


76.7 


16.3 


25.3 


32.5 


46.7 


74.4 


93.7 


98.6 


1972 


*78.0 




27.3 


32.6 


48.1 


73.7 


94.3 


98.6 


1973 


»77.5 




26.0 


32.7 


46.5 


73.6 


93.5 


98.6 


1974 


76.9 


18.6 


25.5 


31.2 


47.1 


72.4 


93.2 


99.1 


1975 


76.5 


24.7 


27.5 


30.7 


43.9 


70.9 


93.0 


99.0 


1976 


76.8 


18.7 


26.8 


32-1 


43.9 


71.3 


93.1 


98.7 


1977 


76.4 


30.8 


24.5 


34.2 


41.9 


67.9 


92.1 


98.6 


1978 


67.5 


25.8 


24.5 


32.7 


43.7 


67.1 


91.1 





^ 116 

eric"* 



120 



mmam 
ano mm 






Aq» of M 






In Yoom 






14— S8 




18—19 


20—21 








'5 39 








_^ 

wfconr Or 




</ b/rttia atrmsKiy bom 




1987 


*7&8 




24.2 


30.1 


46.2 


75.1 


92 9 


97.4 


1071 


78.4 


15.8 


23.7 


31.4 


45.3 


74.1 


33 a 


98.7 


1972 


»77.4 


— 


25.2 


30.2 


47.3 


73.6 


94 3 


98.6 


1973 


»77.0 




24.0 


30.5 


44.5 


73.3 


93.8 


99.0 


1974 


7a4 


18,1 


23.3 


3ao 


45.6 


71 8 


93 4 


99.2 


1975 


75.9 


22.9 


24.9 


29.4 


42.3 


70.5 


93 2 


99.0 


1976 


76.3 


18-7 


24.8 


30.7 


42.3 


70.8 


93.4 


98.7 


1977 


75.7 


29.6 


23.7 


33.4 


40.4 


67.4 


92.1 


98.6 


1978 


86.9 


25.8 


23.5 


31.6 


42.3 


66.4 


91.2 




1987 


«87.3 





* 


65.7 


67.9 


87.9 


92.3 


98.4 


1971 


80.2 


* 




43.0 


57.5 


81.0 


93.4 


97.8 


1972 


383.8 




• 


52.2 


58.1 


75.9 


94.6 


99.0 


1973 




— - 


• 


56.5 


67.0 


79.0 


92.7 


97.8 








4Z. 1 




61.2 


7a6 


94.1 


99.1 


1975 


83.0 




• 


43.3 


61.0 


78.2 


91.8 


98.8 


1978 


83.2 




• 


48.8 


60.6 


7a5 


92.3 


99.3 


1977 


84.6 




• 


47.6 


62.9 


74.9 


93.3 


99.6 


1978 


75.7 




36.8 


46.0 


60.7 


7a5 


90.7 





not stiown \ 




on iwuttshoW 



of « 



of tt>e civilian nontowtltutionaJizvd 



SOURCES: U.S. Butmu cf Vem OmnmuK Population charttctaristics. Currmnt Pogxilmtion Rmpoets. 
SartM No«. 254. 277. 301. 308. 325. and 341. W aaW ngton. U.S. Qowammant Printtofl omca. 

Oct 1973. Fab. 1975. Now. 1976. Juna 1977. Sapt. 1978. e.-id Oct- 1979. 
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111 



TAMJI tt. Uw 


•••■•^•^■"^ 




Mhor^ond 






OV 1 




1Q WO AQB or M 










I8-78 














Ao* Of 


MMhor In 


















■n"*Tiir 


10— 4 


10-14 


t5->t7 


16*16 


20-24 


ToteT 




Numbt 


r of Ifv* 


irths 




i966 


1.927.544 


8.128 


186,704 


434,722 


1,297,990 


1967 


1.915.626 


8.593 


188.234 


406,211 


1,310,588 


1968 


1.907.688 


9.504 


192,970 


396,342 


^ A^^A A^*% 

1,306»872 


1969 


1.971.570 


10.468 


201,770 


40Z,8o4 




1970 


2.075.334 


11.752 


223,500 


421,118 


1 ,41 6,674 


1971 


1.994,500 


11,678 


226^298 


401,644 


1,354,900 


1972 


1.802.545 


12.082 


236.641 


379,638 


1,174,163 


1973 


1.718.070 


l2.8Cn 


238,403 


366,683 


1,101,113 


1974 


1.716.029 


12,529 


234,177 


^^^^^ ^ww^% 

361,272 


1,108,051 


1975 


1.688.556 


12,642 


227,270 


354,968 


1 ,093,o7o 


1976 


1.662.274 


11.928 


215,483 


343,251 


1 ,091 ,60Z 


1977 


1,717.100 


11,455 


Zi3,7ao 




1 ,1 ^0,^9 1 


1978 


1.693.703 


10.772 


202,661 


340,746 


1.139.524 



1966 


1.568.898 


2.666 


119.800 


345.312 


1.101.120 


1967 


1,554,686 


2,761 


118.035 


317.204 


1.116.686 


1968 


1,542.912^ 


3.114 


121.166 


306.336 


1.113.296 


1969 


1.S90.042 


3.684 


128.156 


306.118 


1.152.084 


1970 


1,667.808 


4.320 


143.646 


319.962 


1.199.880 


1971 


1,585.200 


4.130 


143.806 


302.920 


1.134.344 


1972 


1.408.764 


4.573 


150.897 


283.089 


970.205 


1973 


1,333.569 


4,907 


153.416 


271.417 


903.829 


1974 


1,336.658 


5.063 


152.257 


267.895 


911.453 


1975 


1,309,878 


5,073 


148.344 


261.785 


894.676 


1976 


1.286.548 


5.054 


139.901 


253.374 


888.219 


1977 


1.326.116 


4,671 


138.223 


253.960 


929.262 


1978 


1.299.344 


4.512 


130.957 


249.1 03 


914,772 



It 

1967 
1968 
1969 
1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 

TotaP 
1966 
1967 



1970 
1971 
1972 



O 118 

ERIC 



335.596 

337.682 

339.286 

352.928 

376.648 

376.702 

361 .049 

351 .290 

345.581 

344.274 

339.499 

352.962 

353.800 



5.370 
5,742 
6,312 
6.650 
7.274 
7.264 
7.363 
7.778 
7.291 
7.315 
6.661 
6.582 
6.068 



UV9 

0.8 
0.9 
1.0 
1.0 
1.2 
1.1 
1.2 



births 



64.922 
68.133 



71,020 
76.882 
79.238 
82.217 
81.158 
77.947 
74.946 
71.429 
71.182 
67.317 

1.0O0 
35.7 
35.3 
35.1 
35.7 
38.8 
38.3 
39.2 



84.818 
86.41 0 
87.986 
90.918 
94,944 
92.446 
90.132 
87.615 



82.S07 
84.006 
83.684 



120.3 
116.7 
113.5 
112.4 
114.7 
105.6 
97.3 



180.486 
177.397 
175.394 
184.340 
197.548 
197,754 
181.337 
174.739 
173.860 
175.915 
178.902 
191.180 
196.731 



185.6 
172.9 
166.5 
166.7 
167.8 
150.6 
131.0 



131 






10-4 


10-14 


15-17 


18-19 




1973 


— 


1.3 


3&9 


91.8 


120.7 






1.2 


37.7 


89.3 


119.0 


1878 


MM 


1«3 


98.8 


88«7 


114.7 


1978 


MM 


1^ 


34.6 


81*3 


112.1 


1977 


' ' ' 


1^ 


34,5 


81*9 


115Jc 


1978 




1^ 


32.9 


81*0 


112.3 


1908 






26.6 


106w2 


180.0 


1987 




0.3 


25.7 


1O4.0 


167.9 


1968 




0.4 


2&6 


100.5 


162.1 






0.4 


26.4 


99.2 


161-3 


i970 




0.5 


29.2 


101.5 


163.4 


1971 





0.5 


2a6 


92.4 


145.4 


1972 




0.5 


29.4 


84.5 


125.6 


1973 


— 


0.6 


29.5 


79.6 


115.4 


1974 




0.6 


29.0 


77.7 


114.2 


1975 




0.6 


28.3 


74.4 


109.7 


197IS 




0.6 


26.7 


70.7 


107.0 


1977 




0.6 


26.5 


71.1 


109-8 


1978 


— 


0.6 


25.4 


70,1 


106.3 


BIbcIc 
1906 




4.2 


97.9 


219.2 


227.9 


1987 




4.4 


99.5 


213.4 


211.9 


1968 




4-7 


98.2 


206.1 


199-8 


1969 




4.8 


96.9 


202.5 


198.0 


1970 




9J2 


101.4 


204.9 


202.7 


1971 




5.1 


99.7 


193.8 


187.3 


1972 




5.1 


99.9 


181.7 


166.2 


1973 




5.4 


96.6 


169.5 


154.6 


1974 




5.0 


91 .0 


162.0 


14a7 


1975 




5.1 


86.6 


156.0 


145.1 


1976 




4.7 


81.5 


146.8 


143.4 


1977 




4.7 


31.2 


147.6 


147.7 


1978 




4.4 


7a6 


145.0 


147.5 




vital r^oMrBtlon 



Hmmtfh, amtmd Stmimm. ^973. OHEW Pub. No. 
<PH^ 78^1232. PubBc II— im S^rvtc^. WtaNngtOft. U.S. Oavwnm^nt Prtnting Offtctt. Dm. 1978; 
Rntfl NflM^ Stt l»<t r.» , 1977 and 197a. Uonthiy VHmi Sfatfatfca A <por t Vol- 27, No. 11 and Vol. 29. 
No. 1. DHHS Pub. Noa. (PHS> 79-1120 and (PHS) 80-1120. Public Haaith Sarvica. HyattsvUia. Md. 
~ 5,1979w)dApr-28.1980. 
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If Ymn ot Ago, Aouordtog to Agt ol MoOior 
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1966 


0.2 


5.4 


17.5 


53.4 


1967 


0^ 


5.6 


17.2 


54.4 


1968 


0.3 


5.8 


17.2 


54.5 


1969 


0.3 


5.9 


17.1 


54.8 


1970 


0.3 


6.3 


17.6 


55.6 


1971 


0.3 


6.7 


18.0 


56.1 


1972 


0.4 


7.6 


19.3 


55.3 


1973 


0.4 


8.0 


19.7 


54.8 


1974 


0.4 


7.6 


19.2 


54.3 


1975 


0.4 


7.6 


18.9 


53.7 


1976 


0.4 


7.2 


18.0 


52.5 


1977 


0.3 


6.6 


17.2 


51.0 


1978 


0.3 


6.4 


16.6 


50.8 


mto 

1966 


0.1 


4.1 


15.6 


52.4 


1967 


0.1 


4.1 


15.0 


53.2 


1968 


0.1 


4.3 


14.8 


53.0 


1969 


0.1 


4.4 


14.6 


53.1 


1970 


0.1 


4.8 


15.1 


54.0 


1971 


0.1 


5.1 


15.4 


54.3 


1972 


0.2 


5.9 


16.5 


53.0 


1973 


0^ 


6.2 


16.8 


52.3 


1974 


0.2 


6.1 


16.5 


51.9 


1975 


0.2 


6.0 


16.3 


51.3 


1976 


0.2 


5.6 


15.5 


50.1 


1977 


0J2 


5.3 


14.8 


49.3 


1978 


02 


5.1 


14.3 


48.5 


Hock 










1966 


1.0 


12.6 


278 


60.1 


1967 


1.1 


13.6 


29.5 


62.1 


1968 


1^ 


14.3 


30.9 


63.9 


1969 


1.2 


14.3 


31.0 


65.0 


1970 


1.3 


14.7 


31.3 


65.8 


1971 


1.3 


15.3 


31.7 


66.7 


1972 


1.4 


16.9 


33.8 


68.0 


1973 


1.5 


17.4 


34.4 


68.5 


1974 


1.4 


1&8 


33.9 


68.1 


1975 


1.4 


16.1 


32.9 


67.3 


1976 


1.3 


15.2 


31.2 


66.0 


1977 


1.2 


14.3 


29.7 


64.9 


1978 


1.1 


ia3 


28.5 


64.2 



'IndudM «R OVMT raoM not shown at a atpwste category. 

NOl^ Data M baaad on tha national vital ragMrttlon tya^ 

SOURCE: National Cantar for Haatth Statiatica: Hmlth, United Statm, 
1978, DHEW Pub. No. (PHS) 78-1232. Pubftc Haalth Sarvica. HyattaviUe. 
Ud,rOac 1978; Rnal Natality Statlatk*. 1977 
5lalMtea#liportVdL27.No.11 andVol.29.Na 1. DHHSPub. Noa.CPHS) 
79-1 120 and (PHS) 80-1 1 20. Pubttc Haalth San^ HyattavWa. Md. Fab. 5. 
1979andApr.28.190D. 
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In Y€ 



-1» 



ti 
1907 



1! 
1970 
1971 
1972 
1973 
1*''4 
19«3 
1976 
1977 
1978 



Whtt* 

1 
1 
1 



1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 



1J 
1967 



196& 
1970 
1971 
1972 
1973 
1974 
1975 
1976 
1977 
1978 



Numb9r of IM» birttm to unmmrrlmd w^onmn 



246.000 



285.100 
317.100 
319.200 
321.900 
'1323.900 
333.400 



370.300 
408.300 
426.200 



1O3.20O 
112.900 
124.200 
131.000 
141.500 
131.400 
128.100 
129.400 
134.600 
148.400 
156.500 
176.400 
185.500 



148.500 
169.700 
181.900 
186.900 
187.400 
191.000 
199.300 
205,000 
221.800 
228.700 



65.900 
70.900 
77.900 
83.300 
96.100 
100.800 
1O8.5O0 
111.300 
113.000 
116,800 
116,400 
120.900 
116.500 



23.400 
24,80O 
28.400 
30.800 
36.200 
36.200 
39.900 
42.400 
44.80O 
48.900 
50.000 
53.800 
52.500 



51.200 
58.400 
63.1 OO 
66.60O 
67.000 
66.1 OO 
65.500 
64.1 OO 
64.400 
61.200 



73.500 
80,200 
84.900 
94.300 
93.200 
93.700 
93.500 
97.700 
105.800 
108,500 
118.700 
123.200 



34.100 
35.500 
38.900 
39.500 
43.200 
39.900 
38,700 
38.700 
40.200 
45.000 
47.600 
53.200 
55.900 



43.900 
49.500 
51.800 
53.200 
52.900 
55.200 
58.200 
58.500 
62.700 
64,000 



92.500 
1O1.600 
1O7.900 
116.900 
126.700 
125.200 
119.600 
119.100 
122.700 
134,000 
145.400 
1( 



186.500 



45.80O 

52.500 

56.800 

60.700 

62.100 

55.300 

49.500 

48.300 

49,600 

54.500 

58.900 

69,300 

77.0O0 



53.500 
61.8O0 
67.000 
67.000 
67.500 
69.700 
75.600 
82.400 
S4.600 
103,500 
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121 



IS. Uw 

'7M (OoflC) 




15-44 19-17 ia-1» 



Livm MrtfHi to unmmrr*md wommn 
1,000 unmrnrried women 



Total' _ 
1906 22.5 13.1 25.8 39.0 



1967 23.5 13.9 27.8 38.1 

1968 24.3 14.7 30.0 37.2 

1969 25.1 15.2 31.5 37.3 

1970 26.9 17.1 32.9 38.4 
197'« 26.2 17.6 31.7 35.6 

1972 25.9 18.6 31.0 33.4 

1973 25.5 18.9 30.6 31.8 

1974 25.6 19.0 31.4 30.9 

1975 26.5 19.5 32.8 31.6 

1976 26.7 19.3 32.5 32.2 

1977 — 20.1 35.0 34.7 

1978 19.5 35.7 36.1 

White 

1966 11-7 5.4 14.3 22.6 

1967 12.5 5.6 15.4 23.0 

1968 13.2 6.2 16.8 23.0 

1969 13.5 6.6 17.0 23.0 

1970 14.1 7,5 17.6 22.5 

1971 12.7 7.4 15.9 18.8 

1972 12.2 8.1 15.1 16.7 

1973 12.1 8.5 15.0 15.6 

1974 12.3 8.9 15.4 15.2 

1975 13.2 9.7 16.6 15.7 

1976 13.6 9.9 17.0 16.0 

1977 10.7 18.8 17.7 

1978 10.5 19.5 18.5 



^^ 

1967 

1968 — - 

1969 100.4 72.3 129.1 125.3 

1970 107.2 77.9 136.4 131.5 

1971 108.9 80.9 136.3 131.1 

1972 106.1 82.9 129.8 122.0 

1973 102.7 81.9 123.0 117.2 

1974 100.5 79.4 124.9 111.2 

1975 100.2 77.7 126.8 109.9 

1976 97.9 74.6 121.6 109.3 

1977 — 74.3 125.9 112.6 

1978 70.3 124.3 114.2 




Lhm birthm to unamnimtt woirmn 



Ti Iff" 




p<r 1.0OO leiM 






1906 


118.9 


353.0 


160.6 


71.3 


f MET 




378.7 


« AA « 

180.1 


77.5 


1968 


140.1 


403.7 


201.3 


82.6 






412.8 


210.7 


86.2 


■ w 




429.8 


223.9 


89.3 




1 Ol M 


#49,4 


232.0 


92.4 


i ^ 


f / v.O 


498.5 


248L8 


101.9 


i v# o 


4 AO O 


488 9 


258.7 


106^ 




1 f 


482 5 


270.4 


110.7 






91 3^9 


298.1 


122.5 


1 






316v1 


133.2 


iVr # 




988.8 


343.7 


147-1 






9r^«9 




4 A4 ^ 

163-7 


1966 


65.9 


195.3 


98.8 


41.6 


1967 


72.7 


210.1 


111.9 


47.0 


1968 


80.7 


234.4 


127.4 


51.0 


1969 


82.6 


240.3 


129.0 


52.7 


1970 


85.1 


2S2.0 


135.0 


51.8 


1971 


83.1 


251.7 


131-7 


48.8 






284.4 


136.7 


51 .0 


•a A'yo 




278.4 


142.6 


53.4 




lOl • ■ 


294.2 


150-1 


54.4 


f V#9 


1 iO, A 


329*8 


171.9 


60.9 




1 ^Z. 1 


387.4 


187.9 


66.3 






389.2 


209.5 


74.6 


Btacic 




400.9 


224.4 


84.2 


1966 
1967 
1968 










1969 


428.8 


720.9 


482.9 


290.2 


1970 


459.4 


759.6 


521.4 


312.8 


1971 


492.4 


796.3 


S60.3 


33&8 


1972 


52a4 


810.1 


590.2 


369.5 


1973 


545.5 


625.6 


603.8 


386.3 


1974 


564.6 


848.0 


638.3 


400.9 


1975 


591.5 


874.0 


67ao 


429.8 


1976 


615.9 


897.4 


709-0 


460.6 


1977 


640.4 


904.7 


746.4 


494.8 


1978 


657,7 


909.1 


764.8 


526.1 




1978. OHEW Pu^ No. 

iiloo ornott, 1978: 

_ 1977 «ffK) t978. MonMy VUmf SimtiaUem Rmpoft VOL 27^ No. 11 and Vol. 29. 
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1976 



tjooo 



Connecticuc 
AB other 



White 
AB other 



White 
Aa other 



New Hampshire 
White 
AM other 



Rhode Island 
White 
AH other 



Vermont 
White 
AH other 
Black 
Middle Atlantic 

White 
All other 

Black 
New York 
White 
All other 

Bteick 
Pennsytvania 
White 
All other 

Black 

r4orth Central 

East North Central 



White 
AH other 



Indiana 
White 
AB other 



100.9 
10O-2 
149.6 
147,5 



93.1 
92-7 
»113-9 
'202.5 
129.0 
103-7 
457.4 
548.3 



White 
AB other 



170.3 
80.5 
517.6 
544.4 



143-5 
74.9 
557.0 
586.1 



194.6 
79.3 
79-3 
619-0 
126.6 
79.3 
518-4 
541.5 
151.8 
82.4 
464.9 
489.2 



Ohio 
White 
All other 
Black 

W?^»onsin 
White 
Alt other 
Black 

West North Cenh^al 
Iowa 
White 
AH other 
Black 
Kansas 
White 
All other 
Black 
Minnesota 
White 
All other 
Black 
Missouri 
White 
All other 
Black 
Nebraska 
White 
All other 
Black 
North Dakota 
White 
All other 
Black 
South Dakota 

White 
Alt other 
Black 



South 

South Atlantic 
Deiawar«- 
White 
All other 
Black 
District of Coluntt)ia 
White 
An other 
Black 
Florida 
White 
All other 
Black 



1,000 



109.2 
78-6 
489.6 
573.0 

83.0 
72.8 
390.6 
519.8 
98.8 
66.9 
399.1 
491.3 
94.8 
79.0 
426.0 
549.4 
154-2 
75.6 
564.4 
596.9 
91-5 
67.9 
461-4 
536.8 
82.5 
58.5 
348-1 
♦72.7 
117.5 
69.2 
414.2 
•33.9 



206.9 
85.7 
593.8 
617.0 
515.3 
155.8 
572.9 
576-0 
203-5 
77-9 
540.8 
562.0 



Er|c 124 



137 



^ ^^^ ni H f o« Of Wrtto to U nm t fff d Womi> to Total Uw BMte, Accoi^ 
; ; ing to n «Blo « , OM iloii> wu , and ftawc UnHad tH » t «B , 1«7S <Caffit.> 



1,000 



1,000 



Att other 



AB other 



North Cwolina 
White: 
AS other 



South Carolina 
wrwe 
AS other 



WgMa 
White 
AS other 



White 
AS other 



East South Central 
Alat>ama 



AS other 



Kentucky 
White 
AB other 



White 
AH other 
Black 

White 
AS other 
Black 
West South Central 
Arkansas 
White 
AH other 



Loutstana 

White 

AB other 
Black 
Oidahoma 

White 

AB other 



162^ 
47.0 

434.5 
201.2 

51-9 
422.9 
430.4 
153.6 

61.8 
427.8 
459.8 
107.2 

91.1 
460.4 
50S.1 

195.8 

44.1 
471.0 
475.6 
123.9 

82-9 
514.9 
541.9 
237.3 

42.2 
458.9 
463.9 
165.2 

61.3 
532.8 
546.6 

174.0 
59.5 

499.3 

510.6 

215.1 
58.9 

449.1 

457.9 

118.6 
66.6 

335.9 

483.5 



Texas 
White 
All other 
Black 



West 

Mountain 
Ar iz o n a 
White 
AB other 
Black 
Colorado 
White 
AB other 
Black 
ktaho 
White 
AB other 
Black 
Montana 
White 
AB other 
Black 
Nevada 
White 
AB other 
Black 
New Mexico 
White 
All other 
Black 
Utah 
White 
All other 
Black 
Wyoming 
White 
AU other 
Black 

Pacific 
Alaska 
White 
All other 
Black 
California 
White 
All other 
Black 
Hawaii 
White 
All other 
Black 



123.6 
72.2 
406.1 
428.7 



142.4 
102.2 
365.0 
445.4 
100.9 
88.4 
276.0 
362.1 



32.0 
29.2 
116.7 
245.2 
71.2 
63.8 
219.7 
315.8 

106.5 
55.8 
244.2 
178.3 



96.0 
87.9 
98.9 
71.4 
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125 



UnM qi1««. CCont.) 



tJOOO Raglon, Division, psr i,000 



Oregon 


110.0 


Washington 


102.9 




100^ 


White 


87.7 


An other 
Blade 


27a7 


AU other 


248.0 


47a7 


Black 


393.6 




NOTES: Data ar« based on the natkxial vital registration system. f^^^^^^^l^^^Si^T^^^^^l^ 
lOOO^al Bwe births in specified group: refer or»ly to out-ofHwedk>ck births occurring 
t to residents or the area. 

janler tor Health Statistics: TrerxJs artd <«»»2fwtete^b^ttwto_^^ 
iMORiMK ufwea «siee. 1970-1976. by S. J. Ventura. Vitat and Heatth Statasbcs. SeoM 21 . ^o^J^ 
dJ*« PtitTNoTcP^S) 30-191-*. Piinic Health Service. WasWngtor*. U.S. Government Printing 
omce.iMayi9eo. 
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100.0 


100.0 


100.0 




Storito cotiptgs 








A> starito couples 


23.8 


24.0 


22.7 




0.9 


0.8 


1.9 


Surgical 


22.9 


23.1 


20.8 


Noncontraosptiw 


6.5 


6.6 


6.2 


^ - — * ^ 
Femate 


6.3 


a3 


6.1 


Male 


0.2 


0.3 


0.0 


Contrac6pttv6 




16.5 


14.6 


Famals 


8.6 


8.2 


13.6 


MttIO 




8.4 


1.0 


Facund couplas 








Nonoontniceptors 








Piagran^ poat partum. 








aaakinQ pre^nan^ 


14.2 


UJ2 


14.0 


Othar nonuaara 


a? 


7.8 


17.9 


ConlRaca|9tof8 
AB meinoda 


5^2 


54.0 


45.3 


Urai C0nVaC6pliV6 plH 


25.1 


25.1 


26.3 


Inlnttiterino dovice 


6.7 


6.6 


7.6 


Otapttfaovn 


2.4 


2.5 


1.2 


Condom 


9.4 


9.9 


3.2 


Fo8fn 


3.5 


3.5 


3.0 


nijyuRii 


2.8 


Z9 


0.7 


wVKnaraMfai 


1.5 


1.6 


0.4 


Ooucha 


0.6 


0.5 


1.8 


Other 


1 3 


1 3 


I.V 



*ln1973»conli9captlMstali9WBSin9utadforthoaawom^ 
%)clu(lnalalhirsac«snot9ho«masaa6paratocataoory. 
^WoBiaftcfHhptnlc origin am Ifttoidad in thaflgu^ 

NOnrE- DataamteiadonhocMhotd inftinriawttoras 

SOURCE; MationalCwrtar for HMllh Slalislte Contraca^ 
Na3& OICMr PlAiL No^(PH^78-1750. PiMte HMrimSafVte 




- thoaa TMomen for wtaom it was not amrtalm 
: not shown as a aaparato catagory. 
3WofBaftofHtapsnicoriginamln&.ijdsdintha1lgurasfor^b^ 

NOnrE- DataamlsasadonhocMhotd inftsnriewttorasanipleo^ 

SOIACE: National Cenlar «or Hsaiai SlalMte Contmca^ 
Na3ft ptCMf PlAiL No^(PHS>78-1750. fhjt)ic Haatt^ 



CkmetMtalie 


t972 


i«73 


1974 


197S 


1976 


1977 


Cwitsr for Dissos^ 




Numb 


ar of legal abortions repor^d 






f WW 


eis.fi3i 


763.476 


854.853 


988.267 




Alan GuttmadMT 




















898,600 


1.034.200 


1.179,300 










Percent cSatribution 




Total 


10O.0 


100.0 


100.0 


10O.0 


100.O 


100.0 


Age 














Under 20 years 


32.6 


32.7 


32.7 


33.1 


32.1 


30.8 


20—24 years 


32.5 


32.0 


31.8 


31.9 


33.3 


34 5 


25 years and over 


34.9 


35.3 


35.6 


35.0 


34.6 


34.7 


Color 














White 


77.0 


72.5 






wD.O 


66 4 


AB other 


23.0 


27.5 


30.3 


32.2 


33.4 


33.6 


Marital status 














Married 


29.7 


27.4 


27.4 


26.1 


24.6 


24.3 


Unmarried 


70.3 


72-6 


72.6 


73-9 


75.4 


75.7 


Number of Nving 














chtldrBn 














o 


49.4 


48.6 


47.8 


47.1 


47.7 


53.4 


1 


18.2 


18.8 


19.6 


20.2 


20.7 


19.1 


2 


13.3 


14.2 


14.8 


1&.5 


15.4 


14.4 


3 


8.7 


8.7 


8.7 


8.7 


8.3 


7.0 


4 


5.0 


4.8 


4.5 


4.4 


4.1 


3.3 


S or more 


S.4 


4.9 


4.5 


4.2 


3.8 


2.9 
















faciBty 














In State of 














residence 


56.2 


74.8 


86.6 


89.2 


90.0 


9O.0 


Out of State of 














residence 


43.8 


25.2 


13.4 


10.8 


10.O 


10.0 


Procedure 
















88 6 


88.4 


89.7 


90.9 


92.8 


93.8 


Intrauterine 














tnsDitaDon 


10.4 


10.4 


7.8 


6.2 


6.0 


5.4 


Hysterotomy or 














tiysterectomy 


0.6 


0.7 


0.6 


0.4 


0.2 


0.2 


Ottier>- 


0.5 


0.6 


1.9 


2.4 


0.9 


0.7 


Period of gestation 














under 9 weeics 






42.6 


44.6 


47.0 




S-10 weeics 


30.7 


29.4 


2a7 


28.4 


28.0 


27.2 


t1-12 weeics 


17.5 


17.9 


15.4 


14.9 


14.4 


13.1 


13-15 weeics 


a4 


6.9 


5.5 


5.0 


4.5 


3.4 


16-20 weeics 


8.2 


8.0 


6.5 


6.1 


5.1 


4.3 


21 weeks and over 


1.3 


1.7 


1.2 


1.0 


0J9 


0.9 



NOTES: Osta am based on rspo rti n o by State baaltri 

■** - _ » ^ ^ ^ ^ — w ill T n In 

omotduiMmW m axuKJoa cbsbs twv wnicn 

trspofied to Uis Center for Disesse Control. 



and by facilltias. Psr can t 
unknown and are baaed on 



National Cantar for Flaaltf) Stathrtica.. M^oittK Unit&^t jMAifeai Pub. No. 

O (PH^eo->t232- Put)lic Haatth Sanrice. HyattavWa, 94(L. iseo, 

141 



t7. 






Tom 


Total 


7 Days 


mtal 


rotai 


47.0 


28.8 






1960 


29^ 


20.5 


17.8 


8.7 


1955 


26.4 


19.1 


17.0 


7.3 


1960 


26LO 


1&7 


1&7 


7.3 


1965 


24.7 


17.7 


15.9 


7.0 


1970 


20.0 


15.1 


13.6 


4.9 


1975 


16L1 


11.6 


10.0 


4.5 


1976 


15.2 


10.9 


9.3 


4.3 


1977 


14.1 


9.9 


a4 


4.2 


1978 


13^ 


9.5 


8.0 


4.3 


1979 


13.0 


a7 




4.2 


fVMlO 
1940 


43.2 


27.2 






19SO 


26L8 


19.4 


17.1 


7.4 


195S 


23.6 


17,7 


15.9 


5.9 


1960 


22.9 


17.2 


15.6 


5.7 


1965 


21-5 


16.1 


14.6 


5.4 


1970 


17.8 


13.8 


12.5 


4.0 


1975 


14.2 


10.4 


9.0 


3.8 


1976 


13.3 


9.7 


8.2 


3.6 


1977 


12.3 


8.7 


7.4 ' 


3.6 


1978 


12.0 


8.4 


7.0 


3.6 



1940 
19SO 
1955 
1960 



1970 
1975 
1976 
1977 
1978 



1940 
1950 
1955 
1960 
1965 
1970 
19^ 
1976 
1977 
1978 



73.8 
44.5 
42.8 
43.2 
40.3 
30.9 
24.2 
23.5 
21.7 
21-1 



43.9 
43.1 
44.3 
41.7 

32.6 
26.2 
25.5 
23.6 
23.1 



39.7 
27.5 
27.2 
26.9 
25.4 
21.4 
16.8 
163 
14.7 
14.0 



53.806 

52.940 

51.984 

45,476 

35,791 

24.801 

23.911 

23.^ 



41.337 
40.630 
39.165 
33.234 
26,782 
18.340 
17.822 

17.548 



14.9 

12.9 
12.1 
11.9 
9.5 
7.8 
7.5 
7.1 



13.3 
11.6 
10.8 
10.S 
8.6 
7.1 
6.9 
6.5 



117.223 
121.594 
123.109 
105.154 
86.612 
56.197 
53.408 

51.493 



93,592 
95.770 
95.262 
78.840 
65,370 
41.220 
38.969 

37.586 



27.8 


23.0 


16.1 


27.8 


23.5 


15.3 


27.8 


23.7 


16.5 


26.5 


23.1 


15.2 


22.8 


20.3 


9.9 


18.3 


15.7 


7.9 


17.9 


15.3 


7.6 


16.1 


13.5 


7.6 


15.5 


13.2 


7.6 



32.5 
29.7 
2a6 
27.6 
23.0 
17.7 
16.7 
15.4 



30.1 

27.3 

26.2 

25.0 

21.1 

16.0 

15.1 

13.9 



22.8 


16.9 


12.472 


24.8 


23.634 


47.0 


22.9 


15.6 


12.323 


20.5 


25.837 


43.0 


22.9 


164 


12.838 


19.2 


27.866 


41.6 


22.1 


14.9 


12.222 


18.8 


26.294 


40.5 


19.1 


9.5 


8.993 


13.9 


21.226 


32.7 


14.4 


7.5 


6.467 


10.8 


14.983 


25.0 


13.9 


7.2 


6.099 


10.1 


14.449 


23.8 


12.3 


7.0 




9.5 




21.7 


11.9 


7.0 


6.120 




13,921 





UnHmcfStmtmBi 7978, for data yaars ld50-76. DHEW Pyb. No. (PHS) 78-1232. 
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TABLE It. P«rfMM DmOi IMm, Acooidtag to BMh KltoigM and Ag^ at Dmm: Hamll, Oktaboma. Rtioda Island, Utah, Vannonl. and 
WaaMii0toii» 19T3 



BMh WalQhl In Qrana 



Age 





AM BMh 


Lees Than 


14)00- 


1,500- 




2,500- 




34m- 


4,000- 


4,500 


Aga at Daatti 


Waigma^ 


1^ 


1,499 


1,909 


^499 


2,999 


3,499 


3,999 


4,499 


or Men 












Number 












A paiinatal daaths 


2.152 


459 


278 


244 


241 


226 


196 


126 


56 


14 








Oaaths per 100,000 births in birth weight category 








» at death 






















II ages 


1.487 


80.245 


39.943 


15.865 


4.109 


915 


348 


310 


417 


5.385 


Late fetal deaths 


666 


14.510 


12.500 


7.282 


1.671 


462 


190 


174 


245 


3.462 


Under 24 horn^ 


301 


30.679 


11.207 


a731 


887 


134 


41 


27 


60 


1.538 


Unoer 1 hour 


57 


6,993 


1.149 


260 


68 


12 


14 


10 


7 


0 


1-11 hours 


123 


14.685 


4.454 


650 


324 


24 


14 


12 


0 


0 


12-23 hours 


25 


1.049 


1.006 


325 


119 


12 


0 


5 


0 


385 


24-47 hours 


113 


4.196 


3.879 


1.625 


529 


73 


34 


22 


45 


0 


48-71 hours 


96 


4.021 


3.448 


1.560 


153 


109 


21 


20 


30 


0 


72-85 hours 


50 


2.098 


1.437 


650 


119 


53 


18 


12 


7 


0 


96-119 hours 


28 


1.224 


144 


455 


85 


16 


7 


15 


15 


0 


120-143 hours 


17 


524 


287 


130 


102 


16 


7 


5 


7 


0 


144-167 hours 


10 


175 


431 


195 


51 


4 


2 


7 


0 


0 



^Indudas oc4y those deaths for whk:h iK> detailed ages wero availabte. 
^Includes unicnown birth weights not shovvn as a separate category. 

NOTE: Data are based on the national vital I e g is t iaU on system, 

SOURC& World Health Organization: A WHO Report on Social and Bioiogicai Effects on Perinatal Mortality. Vol. 2. Budapest. Hungary. Statistical Publishing House. 
1978. 



EKLC 




Varmont 
■ddte Atfi 

^ - - - • 

I^MfWr TOrK 



North Cwib aI 



Ohk> 
Wfacc 
Wttst North Contral 



North Dakota 
South Dakota 

South 

South Attantk; 



District of Columbia 
Fkxida 



Maryland 
North CaroGna 
Soutti Carolina 
Virginia 
West Virginia 
East South Central 



Kentud^ 

Mteissippi 

Temessea 



ERIC 



1*927^788 


8^ 


45.945 


13.8 


31.618 


9.5 


1. 065^290 


9^ 


26.088 


15.3 


18.014 


10.5 


872,498 


7.8 


19 857 


12^ 


13 fi04 


fi 4 


1 .689 ^yo^ 


90 


32.213 




22 482 


a 4 


920,123 


10-0 


18 423 


13 4 


12.867 


9 3 




8-0 


13 789 


10 6 


9 616 


74 


238^^ 


8.1 


13 733 


21 1 


9 136 


14 0 


i3S,167 


96 


7 66S 


23 1 


6 147 

«^p 


16 6 


102.895 


6.6 


6l068 


18 9 


3 9B9 


12.4 


463p263 


9.4 


8 314 


13 1 


6-116 
Vp ■ ■ w 


9 7 


109,624 


8^ 


1,741 


11.4 


1 290 


a 4 


26,078 


8.4 


'433 

^^^^^^ 


11 6 


348 


93 


10,179 


9.3 


165 


10.4 


97 


6.1 


52,660 


9.1 


760 


11.1 


558 


8.1 




AO 


129 


1O.4 




0.0 


0,0 #o 




10/ 


i3.o 


122 


10.6 




9.1 


97 


1o,o 


65 


9-1 




9.0 




■ 3.7 


4p825 


10.1 


65,993 




1 JZlO 


13-0 


873 


9.3 


« 0/ ,o#^ 




0,200 


14.0 


2,355 


10.1 




1 




lo.7 


■ ,597 


10.5 






12-161 


13 6 


a 3ao 






a 8 


a 676 


i3.a 


6 Q1 A 


0 4 

9.^ 


103 026 




2-744 


IS 7 


1 ono 

t ,9V9 


in 0 


47 54fi 


a a 


1 QQ4 


13 1 


722 


A A 
0.0 




a_2 


1 Q23 


13 A 


1 27*5 


Q 2 






2 1A7 


13 3 


1 ,noo 




40,324 


8.6 


768 


11^ 


524 


7.6 


158,229 


9.3 


3,485 


13^ 


2,464 


9.3 




Q 4 




12 A 


09# 


A 0 
0.9 






4JM 


12 


3^ A 


A 7 




A 3 


741 


120 


<^1 3 


A 'a 






1 nan 


1A A 


f 


1 v.o 


14 443 




327 


13 n 


OOA 


0 

9* I 


5 4d1 


a 4 


1S2 


13 S 


inA 


0 A 
9.0 


4d2 


Q 4 


16S 


13 ^ 


1 1 


9.^ 


^g^ig 104 




17 23*5 


1*^ 3 


1 1 777 


in ^ 




9 1 


7 a22 


1^ ^ 


** 37^ 


1 ^*o 




a s 


11s 


13 2 


A3 


9.0 


7 06S 


10 s 


266 


27 3 


ion 


2n 2 


96 596 


11 0 


1 698 


14 1 


1 ns4 


9 3 

9.0 


^>Wpfc 


a 5 


1_297 


16 4 


AAQ 


m 3 


33 130 


a 0 


ai4 


14 7 


A13 


11 1 
J 1 • 1 


47,322 


8-5 


1.367 


16 6 


93a 


11 4 


24N-12 


8.3 




18.6 


616 


12.4 


40.767 


7.9 


1.010 


13.8 


710 


9.7 


19.646 


10.6 


443 


15-1 


301 


10.3 


130.196 


9.3 


3.514 


15.4 


2.398 


10.5 


34.680 


9.3 


909 


16.1 


660 


11.0 


33.421 


9.6 


729 


12.7 


494 


8.6 


23,350 


9.7 


829 


18.7 


546 


12.3 


38.745 


8.9 


987 


14.8 


698 


10.5 
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Total Dm 




Cundar l : 




(under 21 


1 days) 


Nuntar 


Rate* 


Numbar 






^"^^ 


Wast South Central 


188.9^ 


8.6 


5.899 


15.0 


4.005 


10.2 


Arkansas 




I W- 1 




1 A A. 




10 s 






A Q 








12 0 


Otdahoma 




A O 
9.0 






^1 






i03«&4o 


O A 


o.oou 


1^ 




Q 8 


West 


308.777 


7.7 


o»ZoO 






f .0 


McN intnin 


75,07O 


7.2 




^ 0 0 






Arizona 




O. 1 




1 0. 1 






Colorado 




C fi 

o.o 




1 1 






raano 


A ^r\7 


# 




11 7 


142 


7 3 


Montana 




O.O 




1 1 -O 




7 a 


Nevada 








19^ 


OA 


8 6 


New Mexico 






000 


1^ 1 


^6 

^ i w 


9 0 


Utaii 




O.O 




1 1 


ov 1 


7 ft 










13 0 


70 


8.1 


r^aCniC 


233.707 


7.8 


5.762 


12.0 


3.728 


7.8 




1.690 


4.1 


128 


14.4 


83 


9.4 




176.0e9 


7.9 




11.8 


2,756 


7.7 


Hawaii 


4.563 


5.1 


186 


11.1 


128 


7-6 


Or«sion 


20,8S5 


8.5 


501 


12.9 


299 


7.7 


Washington 


30.490 


8.0 


737 


12-5 


462 


7-9 



1.000 population in specified group. 
I per 1.000 Hw* births. 

NOTE: Data ars ba s net on Ttno nnTtrmal -irttsi i ii j j i* • n iT' — ^~y-*^^ 

SOURCE: National Canter for Health Statistics: Pinal Mortality Statistica. 1978. Monthly Wtml 
^tii*"**^ Report Vol 29. No. 6. DHEW Put». No. (PHS) 8O-1120. Putrtic Health Service. Hyattswille. 
Md.. Sept. 1979. Color. Sex. Region. Division, and State: United States. 1978 (Cont.) 
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TABLE 20. Om«i IMm lor tT i i i cl i d Cmtmm tor CliMron 1-4 Y< 



Ootar and Cauw of OmOi* 1925 1930 1935 1940 1945 1950 



Total 

AM causasi* 
DHeasea and condWons 
Conganttat dXMnaSas 
MaBgnant naoptawna 
Laukemia 

Of brain and oAhar 
pafta of naivous 
aystoin 
DiBBaiBB of haart 
Acddanta and vtolanca 
wmim wnido 

AN oChar acckJonts* 
Homidda 

Whtta 



AA causaa^ 
Oiaaaaaa and condit i ons 




Of brain and oChar 
parts of nsfvous 
system 
Disaaaas of haart 
Aocidants and violance 
Motor vahicia 
accidants' 
w AH ottwr aocidants* 

Homickie 



641.0 


563.6 


440.9 


8.6 
6.0 
2.6 


9.0 
6.9 
2.8 


8.3 
7!5 
3.5 


9.3 


6.9 


5.7 


12.0 
58.4 

0.6 


14.5 
46.7 
0.9 


13.7 
43.0 
0.5 


592^ 


51 R7 


409^ 


8.5 
6.3 
2.8 


9^ 

7J2 
3.0 


a4 

7.9 
3.8 


9.2 


6.6 


5.5 


12.6 
54.8 
0.6 


15.2 
43.7 
0.8 


14.1 
41.1 
0.5 



289.6 


203.0 




10.3 


11.6 


11.1 


9.5 


10.3 


ll.i 


4.7 






1.4 


1.5 


2.1 


3.6 


2.9 


1.2 


1^4 


11.2 


11.5 


36.3 


35.5 


25.3 


0.6 


0.7 


0.6 


261.6 


185.8 


124.1 


10.7 


11.8 


11.2 


10.1 


11.0 


12.2 


5.1 


5.6 


6.4 


1.5 


1.6 


2.1 


3.5 


2.7 


1.1 


12.9 


11.6 


11.7 


34.4 


33.0 


21.7 


0.6 


0.7 


0.5 



G 



1 



T« a Oi* Mil to Mielid Cmii to CM*^ 
TIM (Cont) 



ColflflH(ICmiflK)tiftt1«5 1930 1935 m IMS W 195S 1960 1965 WO 197S 1976 1977 1971 

Dwlhspef t00,000f6s»(fcfrfpopulal/on 

AH other 

AjMUStt* 1103.2 932.3 670.3 484.6 326.9 250.8 198.9 190.8 153.6 134.1 101.0 96.9 97.6 99.0 
0(908818 flnd conditions 

Cong^ 9.6 7.3 7.4 7.8 10.1 10.3 13.5 15.6 12.1 11.9 9.5 101 10.0 85 

Maflgnant neopta 3.8 3.8 4.0 4.7 5.6 7.7 6.5 7.6 50 63 49 41 45 38 

lj*«wa 0.7 1.0 1.3 2.0 1.9 2.4 2.2 2.5 2.1 ZO U 16 14 13 

Of brain and other 
parts of nervous 

J^,, 0-7 0.8 1.8 1.3 1.7 1.2 1.7 1.3 1.4 18 13 

Obeases of heart 10.6 9.8 7.1 4.7 4.1 ^5 3.3 3.3 2.7 3.8 30 28 33 43 
Accidents and violence 
Motor vehicle 

a^ 12 n 10.5 8.6 8.8 10.6 12.3 11i 13.1 14.7 13.8 13.1 12.3 138 
All other accidents' 93.0 69.9 56.8 49.8 53.6 51.1 47.6 44.5 38.9 32.5 26 0 24 0 24 5 26 9 
1'0 1.1 0.< 0.7 0.7 1.2 1.2 1.7 2.4 5.2 6.8 6.4 7.2 7.1 



%Kludtiolt)ercaiM not Shown asasepvate category. 
*The"iMlorveliicleaccld6nr'r8tecant>e^ 

NOTE:Dataar»besedonthenationalyWfe0rt^ 

SOURCE National Certsf for H«») Statistics; M (MIk/ States, t97fi-77, for data ^ 1925-75 OHEW Puh No (m\ v iM9 u^oim p^«..^ 



i ii? 



TAM£ 21. OnI IMn lor Siliclid ClUM for CM^ 
MicMYNn 



Color MdCaUMOlDNBl' 192S 1930 193S 1M0 IMS W 1955 1960 1965 1970 1975 1976 1977 1978 



AlCttSO^ 


196.6 


171.7 


152.9 


103.7 


905 


60.1 


48.8 


46.6 


4^2 


41.3 


35.7 


34.7 


34,6 


33.9 


M68S68 dno coodiDons 


Malignant noopiasflB 


U 


3.7 


4.1 


5.0 


5.3 


6.7 


7.0 


6.8 


a5 


6.0 


4.8 


5.0 


4.8 


45 


Laukemia 


1.2 


1.7 


2.0 


2.0 


25 


2.8 


3.0 

WtV 


32 


2.9 


27 


21 


23 


22 


20 


Of brain and othor parts 






























of narvouo systwn 


mmm 


••• 




0.9 


0.9 


1.5 


1.6 


1.5 


1.4 


1.3 


1.3 


1.5 


15 


1.0 


CoMonital anomalias 


1.4 


1.4 


1.8 


Z1 


2.3 


2.4 


2.7 


3.6 


2.8 


25 


2.0 


2.0 


1.9 


1.8 


UHWIIWI yi nwi 


16i 


12.1 


10.1 


8.0 


5.9 


^1 


0.8 


1.3 


0.9 


0.8 


0.9 


0.9 


0.9 


1.0 


Accxwns 8)0 vn^^ 






























Motor vahlcie accidents* 


15.0 


14.7 


m 


11.5 


11.0 


8.8 


8.0 


7.9 


8.9 


105 


8.7 


8.5 


8.6 


8.8 


AH (KMr SCCKWnlf 


26.9 


21.4 


19.9 


17.1 


20.5 


13.8 


125 


11.3 


9.8 


9.9 


9.4 


8.4 


8.7 


8.4 


SuMde 




0.2 


05 


05 


05 


05 


0.1 


0.3 


0.3 


0.3 


0.5 


0.4 


0.5 


0.4 


Homicide 


0.6 


0.9 


0.6 


0.6 


0.6 


0.5 


0.4 


0.5 


0.6 


0.9 


1.0 


1.1 


15 


1.3 


vnn 






























AScauNO' 


185.3 


160.7 


145.3 


96.6 


85.6 


56.4 


46.4 


43.9 


39.6 


39.1 


33.9 


335 


33.1 


325 


UBNM sno conoiu^ 






























MiioD^ iwopiasnB 


ao 


a9 


4.3 


5.3 


5.7 


7.0 


7.3 


7.1 


U 


65 


4.9 


5.1 


4.9 


45 




1.3 


1.8 


2.1 


25 


2.4 


3.0 


35 


3.5 


3.1 


2.9 


2.3 


2.5 




2,0 


Of brain and other parts 






























of nervous ^letoni 


•mm 






1.0 


1.0 


1.5 


1.7 


1.6 


1.5 


1.4 


1.3 


1.3 


15 


1.0 




1.4 


1.4 


1.9 


25 


2.4 


2.4 


2.8 


3.7 


2.8 


25 


^0 


2.0 


1.8 


1.8 


UM8W Oi iMrl 


16.7 


12.0 


9.9 


n 


5.4 


1.8 


0.7 


1.0 


0.7 


0.7 


0.8 


0.8 


0.8 


0.9 
































Motor Mtiide accidents* 


15.6 


15.2 


m 


11.8 


11.5 


8.9 


&0 


7.9 


8.8 


9.8 


8.5 


8.5 


8.5 


8.9 


Al Other accidents* 


25.7 


20.3 


18.7 


165 


19.7 


m 


11.1 


9.9 


8.6 


9.0 


8.5 


7.7 


7.9 


7.7 


Suicide 


0.2 


05 


05 


05 


0.3 


05 


0.1 


0.3 


0.3 


0.3 


0.5 


0.5 


0.6 


0.5 


Homicide 


0.5 


0.7 


05 


0.5 


Oi 


0.4 


0.4 


0.4 


0.5 


0.5 


0.8 


0.8 


0.9 


0.9 
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5 ^^"'JJJK 

Color «)dCl«llc<D><hi IMS 1930 IMS M 1»4S W m 1960 1965 1970 1975 1976 1977 1978 

Another 
Al causes' 301.6 
Diseases and conditions 
Malignant neopiasms 
iitM 0.7 
Of Ixain and other parts 
of nervous ^istem 
Congenital anomalies 
Diseases of heart 
Accidents and violence 
Motor vehicle accidents' 



2.1 
0.6 



^6 

1.0 



1.6 1.0 1.4 



154.0 


121.0 


86.0 


66.0 


64.3 


58.0 


53.7 


454 


42.2 


42.0 


41.9 


2.4 


^5 


4.9 


5.0 


4.8 


4.7 


4.5 


4,4 


4.3 


4.3 

1.6 


4.1 


0.7 


1.1 


1.6 


1.6 


1.8 


1.6 


1.6 


1,6 


1.6 


1.7 


0.4 


0.1 


1.3 
22 


09 


1.3 


1.2 


1.2 


^2 


1.3 


1.1 


0.9 


I, 6 

II. 5 


1,9 
9.1 


1.8 


3.2 


2.9 


2.1 


1.9 


2.1 


2.0 

11 


2.2 


3.9 


1.6 


3.0 


2.0 


1.5 


1.4 


1.4 



All Other accidents' 
Suicide 
Homicide 



8.9 


10.1 


8.3 


9.8 


8.0 8.6 


7.9 


8.3 


38.4 


30.3 


26.6 


24.1 


25.8 22.5 


20.1 


20.9 


0.1 


0.1 


0.2 


0.2 


•" 0.1 


0.1 


0.1 


1.8 


2.2 


1.6 


1.4 


1.3 1.5 


1.0 


1.2 



0.1 



9.8 
13.7 
0.2 0.1 



8,8 9.2 
11.9 12.4 
0.4 0.3 0.3 




%**iiioiorvehicleacciderra!ecanl»a()W 
NOTE' Dataar«t>8tedontt)enatlonal vital 

SOURCE National Centar for Health Statistics: M 0«W Statet 1$7$~77 Iv data wan 1925-75 DHPW ft* ma .'uda\ v u.,(*k b 




tKMdilgi 



Uidv25yiii 

Undvl 

W1 
12-17 

12-15 

1W7 
1«^ 



M CmNi 



OiMNi Md CondMoM 
ICMCodii000-79r 



E)teMi Crmk AoddMli, 
ICOACodMEM)^ 



^Ot»» AKMNr idoiiir 

liwil Wlii W BteL Ricii Wil Tfllil Bliek fteN WMH Tow aUck 



Mi5 par tO.OOO/«sid0nrp9pi4«fibo 



1Z4 


1U 




195 


7.3 


&4 


125 


132 


5.1 


4.9 


62 


6J3 




2&8 


502 


54.0 


27.6 


23.9 


451 


48.6 


3.3 


29 


5.1 


54 


isas 


13SI 


278.1 


3014 


154i 


131.4 


26a9 


291.6 


50 


4^ 


9.3 






&8 


as 


9.3 


a4 


32 


4.4 


4.7 


29 


2.6 


4.4 


4.6 


ai 


2.9 


3.9 


4.0 


1i 




1.6 


1.6 


1.6 


1.4 


23 


24 


610 


5.9 


6.4 


&2 


1.8 


1.7 


24 


25 


4.2 


42 


3.9 


V 


4.4 


4.3 


4.9 


a 


1.6 


1.5 


22 


2.3 


27 


27 


27 


25 


9.1 


ai 


9.4 


9.0 


21 


20 


29 


ao 


7.0 


7.1 


65 


6.1 


12.9 


m 


175 


1&6 


ao 


27 


&2 


5.6 


9.8 


9.4 


1^7 


13.0 



IMire 
(Mvl 

1-S 

6-11 

12-17 
12-15 
1W7 

18^4 



15.8 


145 


ao 


24.0 


a3 


72 


ia9 


14.7 


?5 


72 


92 


93 


34.3 


3ao 


54.9 


592 


305 


26.6 


492 


5a2 


35 


a4 


S7 


ao 


m 


15U 


301i 


3285 


1705 


14&6 


291.4 


3175 


55 


45 


9l9 


105 


7.1 


8i6 


98 


10.4 


a7 


a4 


4.9 


51 


as 


ai 


55 


55 


3.7 


as 


4.9 


5,0 


15 


15 


1.7 


1.7 


21 


15 


a2 


a3 


ai 


810 


a7 


&4 


21 


20 


26 


28 


&1 


6.1 


6.1 


55 


5.7 


58 


62 


&1 


15 


15 


23 


2.3 


35 


a8 


a9 


3." 


12.9 


128 


ia6 


132 


25 


23 


aa 


32 


10.4 


10.4 


105 


94) 


19.4 


ia2 


2&8 


27.9 


a7 


35 


&1 


56 


157 


145 


20.7 


21.4 



ERIC 



G 




m 

OP 



TABU 22. DNih (Mm Dm to DiNNN Md CondWm 
Rioi, 8a, md Aoi: umUd sum, 1976 (ConL) 



DiNiiM Md CondMoM Polionlngi, ind VMinct 
AIICiUMi ICDA CodN 000^796" ICDA CodN E80(^£999^ 



9(91 


Al 

RacM 


While 


Ail 


Other 


All 

Rme 


White 


Another 


All 

Racet 


WhKe 


Another 


Tow 


Black 


Total 


Black 


Total Black 












Oiiifti per 10,000 n 












Fefliaie 
























Under 25 vean 


9.0 


8.0 


14.4 


15.1 


6.4 


5.5 


11.2 


11.8 


2.6 


2.5 


3.3 3.3 


Under 6 


27.3 




45.3 


48.7 


24.6 


21.1 


40.8 


43.9 


2.7 


2.3 


4.5 4.8 


Under 1 


141.9 


119.2 


254.2 


273.8 


137.3 


115.5 


245.5 


264.7 


4.6 


3.7 


8.7 9.2 


1^ 


^ 


5.1 


7.7 


8.2 


3.2 


3.0 


3.9 


4.2 


2.4 


2/ 


3.8 4.0 


6-11 


U 


2.4 


3.0 


3.1 


1.4 


1.4 


1.5 


1.6 


1.1 


1.0 


1.5 1.5 


12-17 


3.7 


3.7 


4.0 


3.9 


1.5 


1.4 


^3 


2.3 


2.2 


2.3 


1.8 1.6 


12-15 


3.0 


2.9 


3.5 


3.4 


1.4 


1.3 


2.1 


2.2 


1.6 


1.6 


1.4 1.3 


lft-17 


Si 


&2 


5.2 


4.9 


1.7 


1.6 


2.6 


2.7 


3.5 


3.7 


2.6 2.2 


1^4 


6.4 


5.8 


9.6 


10.0 


2.4 


2.1 


4.4 


4.7 


4.0 


3.8 


5.2 5.3 



^Oeallisartcodad according to the E^Mnta 
NOTE' Data are based on tlw national vital registration sy^^ 
SOURCE: National Center for Health StatisticsiMW 
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HMoiy o( 



1970 
1971 
1972 
1973 
1974 
1975 
197e> 
1977 
1978 



DTP 
IninNMMN) 



Polio 
liMMinizillon 




14.123 
14,112 
13.905 
13.874 
13^0 
12.729 
12^76 
12.071 
iai87 



8.1 
8.7 
7.4 
6.3 
5.1 
4.8 
4.3 
3.8 
3.3 



57.2 
61.0 
62.2 
61.2 
64.5 
65.5 
65.9 
63.1 
62.8 



14.4 


37.2 


76.1 


13.9 


51i 


78.7 


12.3 


56.9 


75.6 


12.8 


55.6 


72.6 


122 


59.8 


73.9 


11.3 


S1.9 


75.2 


10.0 


61.7 


71.4 


10.0 


59.4 


69.5 


7.8 


61.7 


68.0 



7.0 


65.9 


10.8 


5.8 


67.3 


8.6 


6.9 


62.9 


10.7 


6.2 


60.4 


13.9 


5.2 


63.1 


11.7 


4,5 


64.8 


10.3 


3.7 


61.6 


9.5 


3.3 


6C.1 


8.7 


3.8 


61.4 


7.9 



34.7 
39.4 
44.4 
48.3 
48.1 
51.1 



IMigOlk«.lseOi 



PfiPi'taWicllwandliiii^^ 
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Ti«U H liMRlnNn and 

Color, and Povirtif Uvil: iMM Stilii, 1976 



DTP* Polio 
MoailM RuboNa InNnuilzalion limmnliation 



rfwioBinn 

Gonr, ana monjf iaiw tiioumni 


Hon 


biMiunl* 

iBDOn 


imao* 
Hon 


IHNiNinl* 

— 

Muon 


3or 

Mil 


0 

Dom 


3or 

MOII 

Dom 


0 

DOM 


Mumps 

Imniun^ 
zaoofl 












Pvcvtoichl 


























53.8 


10.7 


45.6 


Canlrai cities of SMSA 


3,523 


5.8 


62.5 


9.4 




681 


4.4 


White 


2.334 


fin 


00.0 


01 


634 


715 


AA 
%H 


f?l7 

Vl.f 


OA 


47.9 


All othor 


1.189 


5.4 


Ci ft 

54.0 


10.1 


517 


494 


A A 


00.4 


idA 
10.4 


41 .u 


Poiwty areas 


948 


7.2 


50.7 


10.7 


515 


446 


71 

lA 


^n 
00.U 


10.0 


Of.S 


Nonpowortyaraas 


2,575 


5*2 


66.8 


9.0 




712 


o.d 


ds.o 




40.4 


Raniaining arass of 


4.549 


OA 




9.£ 


635 


757 




00.0 


77 


ow./ 


SMSA 






















Povarty areas 


314 


fi9 




17'; 
l(.9 


51.2 


72.0 


Ifil 


61 S 

Vl.w 




352 


iwxipomvy oinS 




0.2 


t)0.i 


Qfi 
0.0 


64.5 


75.9 


OA 


00.0 


75 




Outside SMSA 


4.205 


A A 

4.0 


o7.3 


11.3 


61.5 


72.9 


Af\ 


00.9 


lU.O 


4/,3 


S-9 years 




















46.4 


Central cities of SMSA 


4.712 


13.2 


71.4 


ia3 


68.3 


72.8 


1.8 


66.3 


5,5 


White 


3,159 


12.5 


76,3 


19.3 


70.0 


78.4 


1.6 


73.3 


3.7 


49.3 


Al other 


1.552 


14.6 


61.4 


16.3 


64.9 


61.2 


2.2 


52.1 


9.3 


40.7 


Poverty areas 


1,149 


18.7 


61.2 


18.6 


63.1 


58.0 


2.7 


54.4 


9.2 


38.1 


Nonpowerty areas 


3.562 


11.4 


74.7 


m 


70.0 


77.5 


1.6 


70.2 


4.3 


49.1 


ReaiaininQ areas of 


6.776 


9.3 


77.3 


17.4 


71.9 


80.6 


1.0 


74.1 


3.9 


55.3 


SMSA 






















Poverty areas 


417 


19.0 


70.5 


22.0 


61.5 


78.3 


1.1 


71.4 


5.0 


39.1 


filoopoverty areas 


6,360 


a6 


77.8 


17.1 


72.5 


80.7 


1.0 


74.3 


3.8 


56.4 


Outside SMSA 


5.809 


11.3 


74.4 


24.0 


67.7 


80.2 


2.2 


73.5 


61 


48.6 



MMa-Tetanus-Ptrtid^ 

NOTES: IMa M bated on household IntMviaw Of a sani^ 
o SOURCE: Natioral Center fbr Heilth Statistics: M W StsM, M ncw Putf 1^. (^) 78-1^^ Washington. U.S. Government 

ERLCftiiian90«be;Dec.197a 1^0 



Typtt of lomwii tet lon 



Mumps PoHo OPT/TcP 



Percent of children 



United State9> 



New England 
Oonnocticut 



New Hampshire 
Rhode Island 
Vermont 
Mi ddto Atlantic 



New York' 
New York City 
Pennsylvania 
Alle ghen y City 



North Central 

East North Central 
minois 
Chicago 
Indiana 
Marion City 
Michigan 
Ohio 

Wisconsin 
West North Central 
Iowa 
Kansas 
Minnesota 
Missouri 



North Dakota 
South Dakota 

South 

South Atlantic 
Delaware 

District of Cofumbia 

Florida 

Georgia 

Marytamd 

North Carolina 

South Carolina 

Vir^nia 

West Virginia 



1.272.090 


93 


91 


83 


92 


5.069 


94 


92 


71 


96 


16.0OO 


92 


91 


— 


91 




99 


93 


93 


98 


15,019 


96 


96 


94 


96 


10.382 


93 


92 


52 


93 


8.197 


94 


80 


78 


96 


92.398 


99 


99 




97 


121.263 


97 


97 


96 


97 


112.273 


95 


96 


94 


£^ 


183.920 


94 


93 




94 


16.015 


93 


93 




93 


21.440 


83 


81 




82 



125.668 


89 


87 


81 


86 


2.636 


83 


81 


57 


77 


78.699 


96 


96 


88 


95 


9.247 


95 


93 


83 


94 


137,925 


90 


90 


73 


90 


151.202 


98 


98 




97 


51.972 


93 


93 




85 


41.282 


96 


96 


86 


95 


33.258 


96 


96 


92 


95 


55.301 


97 


97 


95 


92 


70.000 


95 


93 


69 


97- 


23.461 


97 


96 


90 


97 


11.896 


97 


96 


95 


97 


9.450 


88 


88 


86 


88 



13.294 


95 


95 


59 


94 


10.379 


98 


97 


95 


95 


248.326 


93 


93 


93 


93 


111,620 


82 


82 


82 


82 


35.153 


99 


100 




95 


82.332 


96 


9e 




96 


81.774 


94 


94 


94 


94 


74.971 


95 


95 




94 


25,098 


9e 


98 




97 



92 



96 
91 
97 
96 
93 
96 

96 
97 
93 
94 
94 
84 



88 
81 
97 
95 
91 



85 

94 

92 

83 
97 
97 
97 
88 



95 
97 
93 
82 
99 
96 
94 
94 
98 
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141 




?E i i - - 

118.361 98 9o ''^ 



'^SJS?'^'*^ 32103 97 97 25 96 ^ 

Ijouiaiana 64.324 tIL oL 94 96 

Oictohoma 40.486 96 96 — 9* 



West 



Moontain on 86 68 92 93 

Arizona 67.930 ^ « ?S 7^ 73 

SSSSo 41.360 ^ ^ S S S 

22.011 ^ S S g S 

12.584 84 82 77 83 



Montana i<:.do» rr 05 

N«.M«c*co II ^ 97 97 96 

^ - ^ ^ S 86 88 89 
Wyoming 4.803 »w 

P**^ *i ^rt-t <i7 97 82 95 96 

95 96 — 95 95 

HawaU 1J.3^ ^ S 85 93 92 

Or^>90n ^t'^ 88 87 80 79 78 

Washington 2,^6 SB 0/ ^ 

.OFT to <*p«^ p«;sis;ls£^ 



Er|c 142 




Under 6 

6-11 

12-17 
l-T-IS 
16-17 



Under $5.00O 



Sia000-Sl4.999 
$15,CXX> or more 



Central dty 
OutekJe central city 



North Central 
South 



67^47 


9.7 


88.3 


78.3 


5.6 


2.9 


19.649 


6.9 


91.8 


80.6 


6.2 


3.7 


22.155 


9.1 


89.2 


79.4 


5.6 


2.4 


25.443 


12.3 


84.9 


75.5 


5.1 


2.7 


16.726 


11.1 


87.5 


7ai 


5.1 


2.8 


8,716 


14.7 


79.8 


70.7 


5.1 


2.5 



56.493 
9.628 



63.759 
3.129 



8.029 
15.392 
18.829 
21.287 



46.097 
19.227 
26.871 
21.150 



15.187 
18.351 
21,446 
12.263 



8.4 


89.8 


82.5 


3.4 


2.4 


17.3 


80.1 


54.4 


18.6 


5.9 


9.6 


88.4 


78.6 


5-4 


2.9 


10.6 


87.1 


Tr.S 


9.2 


2.5 


18.1 


80.0 


60.9 


12.3 


5.8 


12.5 


85.6 


72.8 


7.6 


3.9 


7.2 


90.9 


82.3 


4.4 


2.4 


5.8 


92.5 


86.7 


2.7 


1.5 



9.1 


8a7 


76.8 


7.0 


3.3 


12.2 


85.3 


67.3 


12.3 


4.4 


7.0 


91.1 


83.5 


3.2 


2.6 


10.9 


87.5 


81.6 


2.5 


2.0 



9.1 


89.2 


79.2 


6.4 


2.2 


6.4 


91-3 


84.8 


3.4 


T.2 


11.8 


86.6 


74.1 


7.2 


3.8 


11.6 


85.8 


74.7 


5.2 


4.8 



or 

for 



NOTE: Omtm 



. . ^ unknown family income, not ahown as separate categories, 
inrormation on source of care is unavaflable. 

on housslKXd i nt s i -wtew> s of a sample of the civilian noni nsUt utionalized 
th^SSiISS?ttS^S2"s2JIl2?^ inteoriew Statistics. National Center for Health Statistics: Data from 
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T/^27.lligiilirn9ileini(l^o(Uitf 

Pliyilcini wA MnM Ch wdrtlcii IMHid Sliiiii H74 

WNh Rigulir Sourn of Can 



Total under 18 yeara^ 
Age 

UndirGyaafs 
6*11 years 
12-17 ywis 

12-15 years 

16-17 years 

Race 

ffnitt 

Back 

Excelent and good 
Mr and poor 



HVMi Regular Phyaidan 



WNhoul 

Populadon Regular WMiout 



Specially ol Regular Physldatt 



In Sowoe Regular QenenI 

CharaemMc thoueanda dCaie* ToiaP Phyaidan ToW PradHloner PedtoWdan Inlemlai 



67^47 


9.7 


88.3 


lOi 


77.8 


45.9 


27.8 


1.2 


19.649 


69 


911 


11.4 


80.4 


34.2 


43.5 




22,155 


9.1 


89.2 


9.9 


79.3 


46.5 


29.4 


* 


25.443 


12.3 


84.9 


10.3 


74.6 


54.3 


14.4 


2.4 


16.726 


11.1 


87i 


ia6 


77.0 


53.4 


18.4 


* 


8.716 


14.7 


79.8 


9.7 


70.1 


56.2 


6.8 


* 


56.493 


8.4 


89.8 . 


8.1 


81.7 


482 


29.2 


1.3 


9,628 


17.3 


8ai 


24.7 


55.4 


33.2 


18.6 




63.759 


9.6 


88.4 


103 


78.1 


45.9 


28.1 


1.2 


3,129 


10.6 


87.1 


13.3 


73.8 


45.6 


23.3 


1 



IKAMiJOddA 

CininlGily 
OyMdicMinieity 
(MMlSMSA 

mpon 

NorlbGinM 



15.392 
18,829 
2i;87 



19227 
26.671 
21.150 



15,187 
18.351 
21,446 
12.263 



iai 

125 
U 
5.8 



9.1 
12^ 
7.0 



9.1 
&4 
11.8 
11.6 



85.6 
90.9 
92.5 



8a7 

85.3 
91.1 
87.5 



89i2 
91i 



851 



7.4 



12.3 
17.6 

a6 

&4 



n 
m 

12.1 



61.4 
721 
82.4 

85.1 



76.4 
67.8 
82.5 
81.1 



79.3 
83.4 
74.4 

73.7 



41.8 
46.8 



44.4 



40.2 
36.1 
43.1 
58.2 



40.8 
54.4 
43.9 
42.8 



14.9 
22.2 
29.6 
3^3 



32.2 
28.1 
3S.1 
18.4 



33.3 
24.4 
27.4 
27.0 



0.7 
0.6 
1.1 
2.1 



1.4 

1.2 
1.6 
0.7 



2.2 
1.0 
0.7 
1.2 
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I TAIUailigiteSoutciolCiritorChMriiiin^ 

^ T»olHiilftlii<ufiBOiCciiiiigi, 

WMiRigulirSouteiolCM 



WNhout ^Tmni 

l>opulaiion Rigulir WWioul TImiol 

Typi ol HnMi iMunnci In Soutci Rigulir SOMInulii 

CenngiiiidCliinelirWIc Thogmidi o(W W Pliyildin orMoti 



'odl undtf 17 yND 


59,012 


7.U 




917 


I9>9 


fiivtt6 or inutwy ony 








9flfl 


147 


Medicaid or wM other 












coverafle 


6.795 


8.3 


91.7 


37.8 


20.6 


MeoiCfliQ ony 






91.0 


38.7 


21.1 


umnsurea 






03.0 


w0.v 


193 


lace 












wntie 








215 

41.9 


151 


nail irti* MilwAMi AJini 

rnvan or military oniy 






w.o 




US 


Medicaid Witt) or without other 












coverage 


3.587 


8.1 


91.9 


30.0 


18.9 


Uninsured 


4,955 


14.4 


85.6 


31.3 


16.5 


Black 


9,148 


9.7 


90.3 


40.5 


20.3 


Private or military only 


4,544 


9.0 


91.0 


31.6 


16.8 


Medicaid # or without other 












coverage 


3.074 


8.4 


91.6 


47.1 


22.6 


Uninsured 


1.337 


12.1 


87.9 


52.6 


28.0 


My level 








34.2 


20.0 


150 percent or less of poverty level 


16.557 


96 


90.4 


Private or military only 


7.207 


87 


91.3 


28.9 


19.5 


Medicaid with or without other 












coverage 


5,374 


7.9 


92.1 


37.5 


20.1 


Uninsured 


3,669 


14.2 


85.8 


38.9 


21.1 
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l8Mttpireimo(pMirtyiMil 
PriMli or nMiy only 

Mwloiid wKh or vlliout olliir 

aiOpiMorMiiofpoMrtyiMl 
Mill or nivy only 

M0ciid ivit) or wIM othir 
ooverixgi 
UMiiKiNd 



PrtMtl or nMify only 
MidWd iMh or iilllKiut 

UMmnid 

»TWf ^^^^^ 



FilMli ornMiry only 
MMciM W0I or Nllliout ottMr 

OOtWIQI 

UntoMid 

IMveywi 
PHmIi or mlliry only 
(Mcilit vMi or uNhout othir 

OOHMQI 

^17yiM 

Mwliorfliltvyoniy 
(Moid wKh or vAhout ottior 

IMnuMl 



ii.oae 


6.7 


913 


210 


165 




&7 


94.3 


21.5 


112 


437 


11.0 


89.0 


34.7 


145 


1,027 


113 


817 


311 


16.9 


26.134 


13.1 


819 


110 


13.3 


Z4,o7d 


1Z8 


87.2 


17.7 


12,9 


247 


6.7 


913 


214 


255 


1.017 


112 


81.8 


210 


118 


39.9/7 


7.3 


9^7 


214 


14.4 




t ft 

5.8 


Ai A 

94.2 


21.7 


112 


5206 


14 


91.6 


41i 


20.4 


1509 


119 


811 


413 


15.7 


m 


15 


915 


21.0 


195 




5.3 


Ai ^ 

94.7 


111 


111 


1,587 


7J 


9^1 


216 


21.1 


2,810 


10.7 


89.3 


216 


239 


18,411 


6.0 


94,0 


24.0 


171 


19,359 


4,3 


A# « 

95.7 


19.4 


118 


2.485 


7.6 


92.4 


315 


21i 


2,251 


m 


875 


316 


19.0 

9WMW 


40.601 


7.5 


92.5 


25.0 


111 




12 


AA A 

93i 


21.5 


119 


4,310 


17 


91,3 


316 


20.1 


4.158 


14.9 


85.1 


312 


19i 



^ Ntn&DMMbMdoflhouNliQldMi^ 
$OURC&OM*)AO(HMilniifVjiwSU^ 



r TAMailli9iriirloini«CMlorWMl7^YNriolAgi^ 



lypi ol HnM) Imwinoi PopuMion 
Co«in0iand In 
CtaracMHIc Tliouiinai 



Total nm 17-44 years 45,676 

Privm or military only 36,557 
Medicaid with or other 

coverage 3,362 

Medh»id only 2,751 

Uninsured 5.138 

Race 

White 39.112 

Private or ntary only 32.535 
Medicaid with or without other 

coverage 1,835 

Uninsured 4.267 

M 5,818 

Private or military only 3.438 
Medk»id with or without other 

coverage 1,452 

Uninsured 789 

Poverty level 

150 percent or less of poverty level 9.896 

Private or military only 4,745 
Medk»id with or without other 

coverage 2,577 

Uninsured 2.416 



ERIC 



yvWi Regular Sowce ol Can 



^^l*** With Travel 

Rigular WMmil Tlmeol 

Source Regular SOMbiulsa 

olCare^ Toial' Ptiyaldan ofMoce 



12.1 


87.9 


29.0 


15.8 


106 




iXtA 


lO.U 






40.1 


007 


as 


90.5 


39.6 


23.1 


41.9 




At\f\ 


i7.4 




O0.V 


Hi 


15.0 


Iv.v 


AQi 


43.0 


14,6 


11.3 


88.7 


32.7 


19.7 


21.2 


78.8 


37.1 


16.3 


11.3 


88.7 


39,0 


20.9 


9.9 


90.1 


32.4 


18.1 


7.4 


92.6 


44.8 


26.4 


19.3 


80.7 


52.4 


23.9 


14.0 


86.0 


38.3 


19.8 


12.7 


87.3 


34.0 


18.3 


9.2 


90.8 


39.5 


23.1 


21.2 


78.8 


45.2 


19.5 



( 1 . i 

I r, I 



18^199 pDWtotpMirtyliyil 
MmIi Of inMiy only 



200piioiiitcriiioi«orpoMrtylMl 
Miili or nltirjf only 
MutaW vM) or viNhout o(Nr 

OQVNiQO 

IMmyrid 

MHopollv 
FMnIi or nllvy only 
Midkiid iiAli or iillliout otiiir 

(Mmmd 



PriiMi or rAi^ 
Mmgik) iMtti or uNhout ottwr 

OOMfMH 

(Mmd 



7,151 


12,2 


671 


27,9 


15.7 


5.871 


10.5 


89.5 


m 


15.7 


A1 


9.0 


90.4 


25.9 


187 


out 


S.3 


77.7 


Ala M 

37i 


14.4 


25,074 


10.7 


89.3 


25.1 


14,3 


23.396 


10.1 


89.9 


24.7 


14.2 


229 


11.8 


88.2 


22.2 


21.9 
16.0 




20.1 


79.9 


30.7 


32.216 


12.8 


87^ 


31.2 


14.7 


25,889 


11.3 


88.7 


27.9 


13.9 


2,610 


AA 

9.9 


90.1 


42.8 


21.8 


3.280 
13,460 






if A 

45.6 


16l4 


10.4 


89.6 


238 


18.3 


10.668 


9.1 


90.9 


22.6 


17.6 


75? 


8.7 


913 




i9.0 


1.857 


IW 


83.5 


30.0 


19.1 



NOTEOMMMonhMNlMMmlMiori^ 
SOUK&OMiionQrHNMiMinlM 



JRJC 



1 



('9 



(A 
0 



TIM )l Ri|iir Im «f CM iDT GMMii ind YM M 



Mtf QmmMiIc 



PM or nitiry only 

MNKIIy WRn Or WluKHn 

oltir oovnai 
UniiMurid 
Blick 

nwn Or iNwiry oray 
MnM wHh or without 
ottiir coMraoi 
Unimurad 



Mm «( UMil Cm 



oICm* 



OipfVlMlll 



93.5 
94.8 



8^e 

8S7 



90.3 
91.0 

91.6 
87.9 



70.5 
5&9 

eas 

4&7 
44.4 



3.9 
3.3 



5.6 
14.4 



19.0 
20.6 



17 
0.9 

6.7 
4.0 
9.7 
51 

14.6 

11.7 



Noon 



0.7 
0.5 

1.5 
1.3 

ai 

1.9 

u 
&1 



Mod thM 
OMPIm 



Total uidir 17 yufi 


93.0 


7&6 


5.6 


^9 


1.0 
0.6 


1.4 


Prtwiii or nttiry only 


94.4 


8a6 


3.9 


1.4 


1.4 


Midcild wNh or without 










OttUr COMTIQI 


91.7 


5A2 


13.6 


lOi 


2.4 


1.4 


Midbidonly 


91.8 


57.6 


14i 


11.3 


2.2 


1.5 


iMnund 


86J 


64.9 


a6 


5.6 


2.3 


1.2 



1.3 
1.3 



1.6 



1.1 
2.6 



PovirtyliMl 
iSOpircintorlwol 



pOMTtylHl 


90.4 


66i3 


10.5 


6i 


10 


)2 


PriMil cf RiHify only 


91.3 


74.3 


7.5 




1.3 


1.0 


Miticiid with Of without 














wm covvigi 


92.1 


59.0 


14.1 


10.4 


2.3 


1.6 


UnlDiiid 


851 


61.9 


11.1 


6.1 


2.6 


1.1 



ERIC 



m 



ERIC 





M4 


Mi 


DiV 


1.9 


Ai 


1.7 




All 


Mf 


it 

4.5 


1 4 

1.9 


07 


1.7 




















D/<2 






Ai 

01 








ATI 

Or 4 




3i1 


91 


2.0 


9DD MMlt tt MM 
















Ml 




97 


1 1 

111 


A1 

0.9 


'3 






179 


97 


1 h 
1.0 


0.3 


< • 

1.3 


















ALA 


717 


7N 


17 


A7 


1.9 


iMWMd 




81.8 


2.5 


2.1 


0.4 


0.9 





927 


713 


6.8 


9.8 


)2 


t,4 


MmIiv wNify only 


Mi 


821 


4.1 


1.8 


0.7 


1.4 


IMWdiionMiout 
















91.6 


5i0 


f4 


11.4 


19 


15 




83.1 


8&$ 


12.2 


7.8 


3.1 








8a5 


16 


1J 


a7 


1.3 




94.7 


88i9 


3.6 


a8 


0.8 


1.3 


















92.1 


7a4 


2.6 


8.4 


0.5 


01 


UMRMId 


89^ 


7&5 


4.4 


3.1 




01 



94.0 7a2 U 4.0 0.8 1.1 

FMorMtoyoflly 85.7 84.7 4.7 1A Oi 1.0 

OlNroOMIIOI 92.4 57J 14.1 11.4 II 1.5 

(MflMId 87i 8i3 a9 &6 U 01 

M7yiii 923 719 5.3 24 1.2 1i 

IMtfRi^fonly 831 8a3 3.8 U a7 1.5 

olwooviilOl 91.3 80i0 13.8 91 I 1.3 

URtaMId 85.1 852 &7 31 2S 1i 



TABU a M Soureti of Cm Wonm 17^ Ymti ol Agi, According to Pl^ 
^ Coiiirigi, ind Sritctod Charidylito 



Plac« ol Usual Can 



TjfpiofHiitth 
Imufinci CfflWfMi 


Riiguiir 
Source 


oiiici 


Hoipiili 

OutpM 
Oeptftment 


Health 


HoioHil 
Emeijency 
Boom 


MoraTI 
OnePli 
















Total wonitfi 1744 years 




(Ox 






1.0 


3.4 


PrivatB or Riilitafv 








1.0 


0,7 


3.6 


Medicaid with or witliout 












other cov6face 




v'ViV 






97 


CI 


Medicajd only 


905 

WiV 


567 


iw.O 


on 




07 
CI 


Uninsured 


785 

1 Uiv 




Q.y 


AO 
nX 


1.0 


2.4 


Race 














White 


88.0 


75.5 


4.C 


1.9 


0.6 


3.4 


Private or military 


89.4 


77.6 


3.5 


1i 


0.5 


3.6 


Medicaid with or without 












othfif coveraoe 

WW iVf w » Wl 1421 V 


887 

WW./ 






4.1 


2.5 


2.9 


Uninsured 


786 




OA 


0.D 




2.2 


Black 


887 

00.1 


99x 


19 7 

16./ 


0.6 


3.2 


3.6 


Private or inilitarv 




DO.U 


OX 


A 1 

4,1 


2.7 


4.0 


Medicaid with or without 

ivivvfTWv "till VI ffiyvw* 












Other coveraoe 


926 

v*t»W 




cox 


I £.4 




07 


Uninsured 


80.7 


45.7 


13.2 


7.5 


6.8 


3.8 


Poverty level 














ISO percent or less of 














poverty level 


86.0 


611 


10.0 


5.6 


2.1 


2.8 


Private or military 


87.3 


66.0 


7.0 


4.3 


1.2 


2.7 


Medicaid with or without 














other coverage 


90.8 


57,5 


16.0 


as 


3.2 


3.0 


Uninsured 


78.8 


55.9 


9.1 


5.2 


3.0 


2.9 
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150-199 pimot poverty level 


87.8 


731 


6.0 


15 


0.9 


2.8 


PM or injltaiy 


895 


751 


5.6 


1.7 


1.0 


Z9 


Mt^withaiittiout 














OMT COVQiaSe 


90.4 


70i9 


1Z1 


1.6 




32 


\MnanA 


77.7 




6.3 


3.3 


0.8 


21 


200 percent a more of 














poverty level 


89.3 


7a< 


3.0 


U 


0.4 


3.9 


Private or mUiiafy 


89.9 


7as 


3.0 


1.3 


0.4 


4.0 


M60IC8IU witn or 
















88.2 


m 


8.3 


3.6 


0.8 




unraieQ 


79.9 


71.7 


2.2 


1.4 


0.3 


2.4 


■OuDODan ™™ 














MeirapOKan 


87.2 


71.0 


5.8 


2.8 


1.0 


3.8 


Private or nitary 


88.7 


75i1 


4.0 


15 


0.7 


4.0 


MeiScald with a without 














oinr ciwvago 


90.1 


5a3 


19.3 


ao 


3.2 


25 


unraiBQ 


75.7 


54.8 


8.7 


4.7 


2.3 


2.5 


Nonnetropolitan 


89.6 


Tae 


3.6 


15 


0.8 


25 


Private or mifitary 


90.9 


80.0 


3.8 


1.4 


0.7 


2.6 


MetScaid with or without 














ooier coverage 


91.3 


Tas 


2.1 


45 


1.0 


21 


unraufeo 


83i 


721 


3.0 


3.2 


1.0 


23 



'^ExcludisMcmforwtiofliinfon^ 
l^'0iiivebasedoflho(06l)old int^ 
SOURCE: DMol Health Interviews^ 



t m 



YtirofBltiioyRritCWinJSilictidChir^ 



Yurof Birth ofFbit Child 



A« I950or 

OmOMt 1m BKort 19S1-« 1S56^ 1951-6$ 196»-70 197 1-73 

Total m-mtM mothers ^ flvwwnairW moitm whotmstfedM M 

13.C 32.0 13.1 114 12.3 8.2 7.1 

Rofigion 

Pro^ 13.8 35.2 19.8 13.4 11.8 8.2 7.0 

r?? ^c: ... 'as m.i 'aas *i2.6 

other Of none 17.2 48.8 *16.7 18.4 22.6 9.7 15.6 



Rtfm bacitpround 
Farm 
Nonfant) 

Geographic region 
Northeast 
North Central 
South 
West 

Education 
Byearsorless 
9-11 years 
l2yeaQ 
13-15 years 
16 years a more 



Race and Spanish origin 

White 1Z5 28.0 167 12.7 12.4 



^6.7 45.4 28.4 18.0 a5 
Span«h origin' 20.I 37.7 33.4 31.7 16.3 11^2 •3.7 



8.5 7.6 
3.9 ♦l.S 



19.0 


42.7 


26.9 


20.4 


12.8 


8.3 


6.3 


10.9 


23.8 


13.8 


10.5 


121 


8.1 


7.3 


10.1 


26.5 


10.5 


7.6 


9.8 


11.0 


69 


10.0 
15.4 


2a4 


11.0 


11.3 


11.2 


5.0 


63 


40.3 


28.2 


17.2 


123 


6.1 


4.7 


16.1 


25.6 


19.0 


16.6 


16.4 


120 


13.6 



25.0 


39.6 


38.3 


27.0 


1&1 


12.2 


♦21 


13.3 


312 


226 


15.5 


7.5 


27 


5.5 


8.6 


222 


11.9 


&6 


U 


5.7 


4.9 


14.4 


54.6 


126 


13.6 


m 


9.8 


9.4 


21.6 


•18.6 


127 


19.1 


2a4 


25.4 


19.1 



Occupation 

mmWinillQ 

Saieimjdericilworim 

CiA^AA — — * 

owvm wjtun 
Onttuc^ian, opatatots, 
andfanniMorim 

Balowp(Mrtylav«l 
100-199 iMTcant above 
200^ percent aboM 
300 percent or mote above 

Einployiiient between first 
Ml eecond birth 
No aecond birth 
Employed between births 
Not eeiployed between birthe 



16,4 
192 
9.1 
14.3 


41.9 
33.4 
26.8 
362 


21.2 
20.9 
11.0 
24.1 


21.9 

ia9 

9J 

iai 


17.4 
17.6 
10.3 
11.1 


8.9 
202 
5.8 
6.3 


•5.3 

179 

52 

7.0 


142 


30.0 


22.6 


1&1 


122 


5.9 


•2.8 



21.1 

las 

10.3 

12^ 



7i 

122 
16.0 



452 
38.4 

30.3 
23.8 



36.0 
26.0 
35.3 



34.5 
23.0 
15.7 
132 



17.8 
15.5 
192 



272 
14.9 

m 
m 



126 

13.3 
132 



13.7 
14.4 
10.3 
120 



10.9 
9.0 
14.9 



10.9 
3.6 
5.9 
12,1 



"WoninorSpinMoriglnaiiybeofinynce. 
NOTEOitiwIiiadonhouMholdirt)^ 



6i 
7.8 
9.9 



•5.8 
5.7 
7.1 
8.5 



5.6 

•ia5 

17.6 



1-« 

w< 



Psrcant distritxjtion 



Both races, both sexes 
1^ years 
Whole milk 
Meat and poultry 
Fish and shettfish 



All fruit and vegetables 

Breads 

Cereals 

Desserts 

Candy 

Sweetened beverages^ 
C o ff e e and tea 
Salty snacks 
S-lt years 
Who(e milk 
Meat and poultry 
Ftsh arxl shellfish 
Eggs 

An fruit and vegetables 

Breads 

Cereals 



Candy 

Sweetened beverages^ 
Coffee and tea 
Satty snacks 
12—17 years 
Whole milk 
Moat and poultry 
Fish and sheltftsh 
Eggs 

AU fruit and vegetables 

Breads 

Cereals 



Car>dy 

Sweetened beverages^ 
Coffee and tea 
Satty snacks 

White, both sexes 
1—5 years 
Whole mUk 
Moat ar>d poultry 
Fish and sheltfish 



Ad fruit and vegetables 



74.-4 
31 -5 
0.1 
0.4 
64.6 
54.9 
2.4 
19.3 
5.2 
12.8 
3.2 
2.2 

69.6 
32.1 

c.-. 

O.I 
63-S 
67.9 

1.9 
18.4 

5.3 
11.4 

3.3 

2.3 

56.5 
36.5 
O.O 
0.3 
58.0 
62.1 
1.4 
15.2 
7.0 
17.9 
7.5 
2.5 



75.3 
30.4 
0.1 
0.4 
66.7 
53.8 
2.3 



11.6 
53.9 
0-7 
17.4 
27.1 
32.9 
32.6 
40.0 
25.8 
26.8 
11.1 
12.6 

19.1 
56.8 
0.7 
9.7 
29.5 
25.3 
28.8 
44.8 
25.4 
26-4 
10.4 
19-6 

20.1 
48.6 
0.9 
8.7 
30.8 
27.5 
16.0 
32.9 
20.4 
28.5 
16-6 
15.8 



11.0 

55.4 
0.7 
17.2 
25.9 
34.2 
32.1 



7.8 
14.2 
51 .7 
69.8 

7.8 
10.3 
56.7 
36.9 
53.3 
42.8 
20.7 
65.3 

7.5 
10.8 
56,1 
74.3 
6.8 
6.4 
60.9 
34.4 
67.3 
49.1 
27.2 
66.0 

15.7 
14.4 
49.9 
65.3 
10.8 
10.2 
51.8 
47.1 
55.0 
44.0 
30.4 
65.8 



7.1 
13.9 
50.2 
69.6 

6.9 
10.0 
56.8 



6.3 
0.3 
47.5 
12.4 
0.5 
1.7 
8.4 
3.8 
15.7 
17.6 
65.0 
19.9 

3.8 
0.4 
43.0 
15.8 
0.2 
0-5 
8.4 
2.4 
12.0 
13.0 
59.1 
12.0 

7.7 
0.5 
49.2 
25.7 
0.4 
0.2 
30.9 
4.8 
17.6 
9.6 
45.5 
16.0 



6.5 
0.3 
49.0 
12-9 
0.6 
2.1 
8.7 
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Youths Ibv 




Candy 



Coffee and tea 
Salty snacks 
6-11 years 
WtxDle milfc 
Meat and poultry 
Ft3h and shelffish 



AO fruit and vegetables 

BraMJs 

Cemals 



Candy 

S we e tened beverages^ 
Co ffee and tea 
Salty snacks 
12—17 years 
Wioie milk 
Meat and poultry 
Fish and shellfish 



AH fruit and vegetables 

Breads 

Cereals 



Candy 

S we e t en ed t>everages2 
Coffee and tea 
SaMy snacks 
12—17 years, male 
Whole milk 
Meat and poultry 
Rah and shellfish 



All fruit and vegetables 

Breads 

Cereals 



Candy 

S we ete ned beverages^ 
Coffee and tea 
Salty snacks 
12--17 years^ female 
Whole milk 
Meat and poultry 
Fish and shellfish 





P^rcwtt distribution 




20.1 


39.4 


36*9 


3-5 


5.0 


25.3 


53.9 


15.8 


12.6 


26-^ 


42*7 


18.4 


3.5 


11.3 


20*3 


64.8 


2,2 


10.7 


64*9 


22*1 


728 


17.4 


5.9 


3.9 


30.4 


58.2 


11.0 


n ^ 


0.2 


C.6 


54*8 


44.4 


0.0 


8.7 


75.2 


1S-1 


65.0 


28.7 


6.2 


0.2 


66.8 


27.1 


5-8 


0.3 


20 


29*2 


60.4 


8.4 


19.4 


44.5 


33*6 


2.6 


4*7 


23.4 


58-8 


13.1 


11-8 


25.2 


49*2 


13.9 


3.4 


11.0 


26,6 


59.0 


1-9 


18.6 


66.6 


12.9 


59-8 


18.0 


14.3 


8.0 


35.5 


49.6 


14.5 


O S 


0.0 


0.8 


49*2 


49.9 


0.3 


7.7 


65*5 


26.5 


59-5 


30.6 


9.5 


0.4 


60.4 


28.9 


10-4 


0.3 


1.1 


16.6 


50*7 


31-6 


14.9 


33.4 


46.7 


5.0 


5-5 


19-0 


58.C 


17.5 


16.8 


28.6 


44.0 


10.7 


8.2 


17.5 


29-7 


44.6 


1.7 


14.4 


66-1 


17.8 


67.0 


15.6 


12.9 


4.4 


38-0 


47.0. 


14.8 


u.o 


0.0 


1.0 


50.3 


48.7 


0.4 


7.4 


69.2 


23.1 


57-3 


32.3 


9.6 


0.7 


67.5 


25.0 


7.2 


0.3 


1-9 


21 .5 


52.9 


23.7 


16.8 


34.7 


45.0 


3.6 


5.9 


19.8 


58.0 


16-3 


20.3 


28.7 


43.6 


7.4 


70 


17-9 


29.4 


45.8 


2.1 


15.5 


66.2 


16.1 


523 


20.4 


15.7 


11-7 


32.9 


52.2 


14.1 


0.8 


0.1 


0.7 


48-1 


51.2 


O^ 


8*0 


61.7 


30,1 
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by CMMM 



19Tt-74 CCofH.) 



AH fruit and vegetables 



Candy 

Svmetened beve^^gee^ 
Coffee and tea 
Salty snacks 

Btadc both sexes 
1^ years 
Wtx>te milk 
Meat and poultry 
Fish arxl shellfish 
Eggs 

AH fruit and vegetables 

Breads 

Cereals 



Candy 

Sweeter>ed beverages^ 
Coffee and tea 
Salty a?nicks 
6—11 years 
Whole milk 
Meat and pout^ 
Ftsh aiTd shellfish 
Eggs 

AJl fruit and vegetables 

Breads 

Cereals 

^^essoi^s 

Candy 

Sweetened beverages^ 
Coffee and tea 
Salty snacks 
12—17 years 
Whole milk 
Meat and poultry 
Fish and shellfish 



All fruit and vegetabi 



Candy 

Sweetened beverages^ 
Coffee and tea 
Salty snacks 





Percent distributian 




6-: .7 




9,4 


0.1 


53.1 




13,7 


O 2 


0.3 


1 1 S 


48.4 




13.1 




48,4 


ft A 


5-1 


1A i 


58.1 


1ft 7 


13-1 




44.3 


^A O 


9-5 


1 # . 1 


30,1 


A!^ A 


1-2 


1 w-w 


66,1 


1Q A 


68.0 


15.2 


11,9 




38.3 


AS 7 


15.9 


0.2 


O.O 


1 Q 


60.0 


39.0 


O.G 


■ 


71 .G 


9 7 


52-4 


1 


13.4 




61-8 




12,2 


1 O 


2.3 




65.9 


ft ft 


14.3 




36 9 


ft A 


6,7 




49 2 


1ft ft 


9*4 




A& A 


1A A 


1-4 




99 ft 


ftA 


2-0 




67 3 


ft 7 


50.7 


28,9 


17.3 


^ 9 


41.7 




9 8 


0.3 


0,0 


1 ft 


64 3 


34-1 


1-0 


1 ft 9 


ftft 5 


1A 9 


55.4 




10 4 




77.2 


1ft 1 


4.1 


O ft 


1.7 


9ft 1 


63.8 




13,1 


^ft ft 


39 2 


1 1 

I.I 


8.6 


'^T ft 


48.5 


ft 3 


9.4 




49.1 


7 9 


2.8 


ft 7 


30.9 


ftS) ft 


4.9 


9ft "1 


62.6 


ft A 


36-0 


33.3 


24.5 


ft 1 


43.Z 


42.2 


14.0 


0.7 


O.O 


1,1 


54.4 


44.5 


0.4 


14.9 


63.7 


21.0 


48.7 


31.8 


18.9 


0.6 


70.8 


19.5 


9.5 


0.2 


3,3 


12.2 


58.4 


26.1 


17.1 


29,9 


49.5 


3.5 


16.4 


29.1 


36.1 


18.4 


25.3 


27,5 


44.4 


2.9 


3^ 


10.8 


34.4 


51.6 


7.5 


24.0 


63.4 


5.2 
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171 



12—17 years, mala 
Whola miHc 
Meat and poultry 
Fish and aheOfish 



AB fruit arxl vwga ta blea 



Candy 



Salty 

12-17 yaars, female 



Meat and poultry 
Eggs 

AS fruit and vegetables 



Candy 

Cofta 
Satty 



40.8 


35.4 


20.0 


3.7 


37^5 


43.8 


18.2 


0.5 


O.O 


1.9 


54.5 


43.6 


0.2 


13.2 


71.7 


15.0 


44.6 


31.9 


222 


1.3 


76.2 


17.7 


5.8 


O.-K 


5.8 


13-7 


56.9 


23.5 


19-7 


30 7 


45.4 


4.2 


16.S 


20.8 


3S.3 


19.5 


24.8 


30.8 


41.7 


27 


2.7 


123 


32.2 


527 


8.7 


23.5 


60 9 




31.3 


31.3 


28.9 


8.5 


48.7 


40.6 


9.9 


0.8 


0.0 


0.3 


54.4 


45.3 


0.7 


16.5 


55.8 


27.0 


52.7 


31.6 


15.7 


0.0 


69.1 


18.8 


12.0 


0.0 


0.8 


10.6 


59.8 


28.7 


14^ 


29.1 


53.6 


28 


16.3 


325 


33.9 


17.3 


25^7 


24.2 


47.1 


3.0 


3.7 


9.3 


36.6 


50.4 


6-2 


24.5 


65.8 


3.5 



^ fflxciu d — chikjratt of other 
( not include sicoliolic 



^T]^ D ttta are bued on cfieta/y interviews of a sample of the civflian noninstitut»onalize<l 

popula i kj n . 

SCMJRCE: Ma tio4ial Center tor Health Statistics: PootS consumption profiles of t>lack arxl white 

► 1-7^ Years, United States 1971-74, by C. Oresser. Vtta/ an</ H0aith Statistics, 

"■''"NSl^^- .5"^ (PHS>79-1^a Put)lic Health Service. V^tehington. U.S. 
PimtHHj Office, May 1979. 




173 



159 



m 

s 

TABLE M. OoMwptoQ of SitoeM Food Graupi by WoiMn 1M4 Ynn of Ago, Accortfng 1o Fiiquinqr of Intikt md Raco: DM 
Stun, 1tn-74 

nviuinGy utfwi^ niGiQing 4 Monmi 

4TlnM 1-6 Siidoin 



Rici^ Xflu Food Gioup 


ToW 


per Day 
or Mora 


STines 
per Day 


2Tlinei 
perD^r 


Once 
per Day 


TbMi 
per Week 


or 


White 








Percent (/isMo 








mole milk 


00.0 


1.8 


6.7 


13.7 


225 


27.2 


28.4 


Stdmmiik 


100.0 


03 


1.3 


3.2 


44 


79 


829 


Meat and poultiy 


100.0 


ai 


06 


26.6 


5 2 


15.0 


05 


Fnh and slielllisi) 


100.0 


ao 


0.0 


0.0 


0.9 


55.2 


43.3 


Eggs 


100.0 


0.0 


0.0 


Oi 


14.9 


66.1 


18.8 


Cfieese 


100.0 


ai 


0.1 


0.9 


12.4 


71.8 


14.7 


Legumes, eeeds, and nuts 


100.0 


0.0 


0.0 


Oi 


4.5 


53.8 


41.1 


Fruits and vegetables, 
















aX kinds 


100.0 


3.7 


18.1 


36.1 


34.3 


7.5 


0.3 


Fruits and vegetables 
















rid) in vitamin A 


100.0 


0.0 


0.0 


02 


3.3 


58.9 


37.6 


Fnits and vegetables 
















rich in vitamin C 


100.0 


0.3 




5.9 


32.0 


48.2 


12.4 


Bread 


100.0 


0.4 


114 


30.9 


38.1 


16.8 


1.4 


Cer«ais 


100.0 


0.0 


0.0 


0.1 


73 


39i 


53.1 


Fats and oils 


100.0 


0.4 


8.0 


21.6 


40.7 


21.0 


8.2 


Desserts 


100.0 


0.2 


0.7 


e3 


24.2 


52.9 


15.7 


Candy 


100.0 


0.1 


0.2 


Oi 


9.9 


45.0 


43.9 




100.0 


1.9 


3.5 


8.5 


21i 


34.9 


29.7 


ArtiflciaHy 

suMeiened beverages' 


100.0 


0.2 


0.7 


28 


V 


13.0 


76.6 


Colliseandtea 


100.0 


19.3 


15i 


19.5 




12.0 


11.8 


Sattysnacks 


100.0 


ai 


0.1 


a4 


7.4 


54.5 


37.5 



s£I*«f ^'^ ^« 55 18.1 35.7 355 

SI"* 0.0 0.4 0.8 17 i m 

i S 0? J? J,^ ^'^ 

^ ^'^ ^'^ ^"2 20.6 58.1 208 



Ugumee, leids, and nut$ 100.0 0.0 



0-5 0.0 5.4 57.3 36.8 
28.5 39.1 17.0 1.0 



am 100.0 3i 11.3 

."l?!^^ 100.0 0.0 0.3 U 69 695 

WjIftvllifliinC 1W.0 0.3 1.5 5.4 258 525 lifi 

SlJS 5.7 10.3 394 n m 

mo ^9 9^ S £ £ I! 

S*«aclii MO nn n! 21.6 22.6 

, 0.5 0.9 10.1 47^ 4^ ^ 

^notinckidialcoliolcbiwigN. 
N(n£Oi«iitttiiidondl«teylr<ifviw^ 



m 

s 



TABLE 3S. Yovlii 1M7 Ymi of Aqi, iMbi0 to Six lid Woo^ 

OtWHSmnd Ay iWM aim, 1171-74 

RmonlorDM KMolDM 



Mtfl AfM 
^^PA wk^§ ^^^^ 


In 


Ml 1 

SpieM 

Vm 






All 


Low 
CM 


Lnr 

Carbo- 


Low 


Low 
Salt 


All 


















lion 


























0.7 


12-17 yean 


12.422 


0.9 


0.2 


0.0 


lit 


0.6 


Oi 


0.2 


0.3 


0.1 


Feniale 
















0.9 




0.4 




12-17 yean 


12,043 


5i 


3.1 


0.6 


0.4 


1.5 


2.8 


1.5 
3.0 


1.7 
3.5 


iS^yean 


44.532 


10.2 


6.4 


0.4 


0.6 


3.6 


5.5 


2.2 


1.2 
0.4 


lW9yea« 


9,790 


7.8 


5.4 


0.3 


0.5 


1.9 


4.6 


U 


2.6 


2.4 


2(^4 yean 


9.215 


8.6 


5.8 


0.3 


1.2 


^0 


5.0 


1.9 
2.5 


2.0 


1.2 


2.7 


25-34 years 


13.933 


10.9 


7.1 


0.3 


0.9 


35 


6.4 


3.4 


1.3 


3.5 


3S4( years 


11.593 


12.7 


6.7 


0.4 


0.1 


6.7 


5.8 


2.8 


3.7 


1.9 


5.2 



tK)T^:Oitiar»Mon interviews olBSBinpleoltto 
8r 



J. I J 
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of 

pey sh o tr opic drugs 







■nf of youths 






54.0 


53.6 


52.6 


70.3 


— 


52.0 


AS S 




54.1 




23.0 


99 ^ 
■ ■ .< 


470- W 


30.9 


6.4 


8.5 


ai 


9.0 


9.8 


4.8 


&0 


5.1 


4.6 


7.1 


13 


ae 


3.4 


4.0 


5.4 


0.6 


1.0 


0.5 


1.1 


0.5 


4.0 


5.0 


4.4 


5.2 


3.4 


3.0 


5.0 


2.8 


ai 


3-2 


3.0 


3.0 


3.3 


3.8 


4.1 










3^ 



Jgng O y w I pMWto^ ^ i r M >rM>«iiii » of a sample o< Oi» chriW^ 

SOURCE: FWibunM. I> M.. H. I. Abdaon, vd t. Ciain. Nmtkxmt Survmy on 
Drug Abum: Main FIntangt. T979.Conmct No. 27-7ft-3S0S. Alcohol. Drug 
A b u y.jan d M aii ll llwiHti AdmMatration, National Iratttula on Drug Abuaa 



12-17 
Licit 
Alcohol 



Parcant at population 



Nonmedical uae of 

p^chotrapic drugs 
Sti mutants 



Tranqui&zers 



70.3 
54.1 

30.9 
9.8 
7.1 
5.4 



3.4 

3.2 
4.1 

3.2 



37.2 

212.1 

16.7 
2-0 
2.2 
1.4 



1.2 

1.1 
0.6 
0.6 



16.4 

7.A 
2.6 
2.S 
2.8 



1.7 
1.1 
2.1 
1.6 



16.9 
»2.0 

6.7 
5.1 
2.4 
1.4 



0.6 
0.9 
1.3 
1.0 



1S-25 
Licit 

Alcohol 

Cigarettas 
Uicit 

MarttHiana 

tnhaiants 

HaHucinogens 



of 

peychotropic drugs 



95.3 


75.9 


10.7 


8.7 


82.8 


42.6 


4.1 


6.9 


68.2 


35.4 


11.5 


21.4 


16.5 


1.2 


2.6 


12.7 


25.1 


4.4 


5.5 


15.1 


27.5 


9.3 


10.3 


8.0 


18.2 


3.5 


6.6 


7.9 


17.0 


2.8 


4.5 


9.6 


15.8 


2.1 


5.0 


8.6 


11.8 


1.0 


4.2 


6.3 



than five packs 



•atorwtwmmoat i^cartuse cooW rtotbeidentifiad. 
r or uae not aafcad of t»KM youttw (3a.9 parcart) 
of ogarattaa during tfiair B fel im a s , 

NOTE: Data afa baaed on hous«oo4d interv^>*>v»*s of a sampla of the civilian noninstitulionallnd 
populaCion. 

cAiiacP- KMattfna P M H I AMson^ and I. Ckskn. Nationml Sufwy on Drug Abu3^: Main 
r^SSfm^SS^^ Drug Abaee, and Mentat H«ilth Adminiatratton, 

Nattonml mstrtute on Drug Abuae* Rockville. Md,. 1960. 



ER|c 164 



177 









1972 




1979 


Total. 12-18 


r^arcon 


f Of youths 


who an 




smokers 




14.7 
8.4 


18.5 
11.9 


15.7 
13.3 


15.8 
15.3 


10.7 
12-7 


12-14 years 
Male 
Fefvi&le 


2.9 
0.6 


5.7 
3.0 


4.6 

2.8 


4.2 
4.9 


3.2 
4.3 


15-^16 vaafs 
Male 
Female 


17.0 
9.6 


19.5 
14.4 


17.8 
16.3 


18.1 
20.2 


13-5 
11.8 


17—18 years 
Male 


30.2 

lae 


37.3 
22.8 


30.2 
25.3 


31.0 
25.9 


19.3 
26.2 


^Current ■molcf» a 
NOTE: Oele are b 


—edootal 




smolce € 




» or mora 



SOURCE: 'M Hon e i IneWute oe EducaStocc r aa nag* Smoking: <mm«dtBte 
antf Lovio r«rm P M m mm. WaiMngton. U.S. Govi nmant Printing Office. 
Nov. 1979. 
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165 



of S y ^ an m a guhatMioi in nm PmaA 30 
0«ys by High School Sonlon. According to 
IVlM of Siib rtn c o: Unltod Stai— . 1975-7» 



Typo of Sub rto n o o f 7S 1076 1877 1978 1979 



Percent of seniors reporting use in 
past 30 days 

Licit substsnces 

Alcohol 68.2 68.3 71.2 72.1 71.8 

Cigarettes 36.7 38.8 38.4 36.7 34.4 



Illicit substances 

Marihuana 27.1 

Cocaine 1.9 

Ifthalants^ — 

Hallucinogens^ 4.7 

Heroin 0.4 

Other opiates' 2.1 



32.2 


35.4 


37.1 


36.5 


2.0 


2.9 


3.9 


5.7 


0.9 


1.3 


1.5 


1.7 


3.4 


4.1 


3.9 


4.0 


0.2 


0.3 


0.3 


0.2 


2.0 


2.8 


2.1 


2.4 



Nonmedical use of 
D^cfiotropic 

StifiHJtents 8.5 7,7 8,8 8-7 9.9 

Sedatives 5.4 4.5 5.1 4.2 4.4 



Tranquilizers 



4,1 4.0 4.6 3.4 3.7 



^Wnen me parcant of sni<*^ts reporting use of inhalants is adjusted for 
underreporting of anriyl and butyl nitrites, the 1 979 figure is 3.1 . 

^When me percent of students repoitirtg use of hallucinogens is adjusted for 
underreporting of PCP. tr>e 1979 f»gure is 5.5. 

includes orOy drug use that was not under a physician's orders. 

NOTE: Data are based on questionnaires administered in school to a 

sample of high school seniors. 

SOURCE: Johnston. L. D., Bachman. J. and O'Malley, P. M.:1f79 

HkJ haghts. Orvgs and the Nation s htigh School Students. OHHS Pub. No. 

(AOM) 8O-930. Alcohol, Drug Abuse, and Merrtal Health Administration. 

Rockville. Md.. 1980. 



17U 



TAKJI 40. Cw Um and n«Cincy of Uoo of g p« c l i l» d gublonr by High 
Sciiool Sonloro, A oco dhig to Typo of trubtonco; United Stotoo. 



"^fpo of ^iitootoiw o ^.Kiirittf^ 



Alcohol J 1CX).0 71.8 16.3 4.9 7.0 

74.0 100.0 34.4 '(39.6> 26.0 



IllicJt 3utetancas 



Marihuana 


60.4 


100.0 


36.5 


14.3 


9.6 


39.6 


Cocaine 


15.4 


tOO.O 


5.7 


6.3 


3.4 


84.6 


inrtMiains 


12.7 


100.0 


1.7 


3.7 


7.3 


87.3 




18.7 


100.0 


3.1 


6.1 


9.5 


81.3 


Hsiliicifiooons 


14.1 


100.0 


4.0 


5.9 


4.2 


85.9 


AdjustocP 


18.6 


100.0 


5.5 


7.3 


5.8 


81.4 


Heroin 


1.1 


100.0 


0.2 


0.3 


0.6 


98.9 


Other opiates* 


10.1 


1OO.0 


2.4 


3.8 


3.9 


89.9 



Nonmedical use of 

p^chotropic druga^ 

StfffiulantB 24.2 100.0 9.9 8.4 5.9 75.8 

Sedatives 14,6 100.0 4.4 5.5 4.7 85.4 

Tranquilizers 16,3 100.0 3.7 5.9 6.7 83.7 



^Thm combinecS tocat for ttie two colurfins is shown because the question asked dfd not distinguish 

'A^usted for underreporting c^^vn^lmna butyl nitrftes. 
?Ad|ustsd for underreporting for POP. 

^^Indudes only drug use that was not under a physician's orders. 

NOTTE: Data are based on questionnairee administered in school to a sample of high school 



SOURCE: Jo hn sto n , L. D.. Bachman, J. G.. and O'Malley. P. M.: f979 HighiigMs, Drugs and ttm 
Nation's High Schooi Students. OHHS Pub. No. (AOM) 80-930. Alcohol. Drug Abuse, and Mental 
Health Administration. Roclcviile. Md.. 1960. 



EKLC 



J 6' * 



167 



to Typ# of 




United States 



213.032 



Peroent of population 



49.4 



44.4 



5.0 



New England 
Connecti cu t 



New Hampshire 
Rhode Island 
Vermonf: 
CS^ Asin/itic 
M Jersey 
York 
Permsytvania 

North Central 



12.187 
3.100 
1.058 
5.814 
812 
931 
472 
37,269 
7.333 
18,076 
11.860 



41 .4 

79.0 
39.9 
21.6 
13.1 
69.4 
36.7 
51.3 
2 '.5 
66.7 
46.2 



ast North Central 


40.345 


66.1 


nnnois 


11.197 


86.1 


Indiana 


5.313 


61.1 


Michigan 


9.111 


75.7 


Ohio 


10,735 


4"! .5 


Wisconsin 


4.589 


61.6 


rest North Central 


16,690 


55.0 


Iowa 


2.861 


62.0 


Kansas 


2.280 


51.2 


Minnesota 


3.921 


71.0 


Missouri 


4.767 


42.1 


Netxasfca 


1.544 


45.5 


North Dakota 


637 


50.7 


South Dakota 


681 


61.7 



41 .3 
78,9 
39.9 
21 .6 
11.3 
69.4 
36.7 
50.9 
19.9 
66.5 
46.2 



62.1 
78.0 
56.8 
74.0 
39.5 
58.5 
50.5 
50.9 
44.7 
71.0 
38.7 
43.0 
45.8 
53.0 



O.I 
0.0 



1.8 



0-4 
1.5 
0.1 



4.0 
8.0 
4.3 
1.8 
2.0 
3.1 
4.5 
11.1 
6.5 
0-1 
3.3 
2.5 
4.9 
8.7 



South 

South Atlantic 
Dc!-2ware 

District of Columt>ia 
FtorkSa 



Maryland 

North Carolina 

South Carolina 

Virginia 

West Virginia 
East South Cei-^tral 

Atat^ama 

Kentucky 

Misstssippt 

Tennessee 
West South Central 



Otdahoma 
Texas 
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33.658 
579 
712 
8.277 
4.931 
4.122 
5.441 
2.816 
4,981 
1.799 

13,515 
3.615 
3,387 
2.341 
4.173 

20.867 
2.110 
3.806 
2.715 

12.237 



46.7 
39.2 
100.0 
33.5 
40.5 
67.4 
44-3 
51 1 
49.8 
50.5 
45.4 
31.0 
50.2 
24.5 
65.7 
49.3 
37.0 
22.9 
62-2 
56.7 



44.0 
38.7 
100.0 
25.2 
40-1 
66.5 
43.1 
48.2 
49.1 
50.4 
44.6 
3O.0 
49.8 
22.1 
65.7 
29.9 
36.1 
18.L 
51-5 
27.6 



2.8 
0.3 

8.3 
0.4 
0.8 
1.2 
2.9 
0.7 
O.O 
0.8 
0.9 
0.4 
2-4 

19.4 
0.9 
4-4 
10.8 
29-1 



ISI 



to T>p« of 

1975 (Com.) 



"nrp* of 



w< 



„ 9.625 41.5 22.1 19.4 

Arizona 2.212 29.3 6.7 22.6 

Colorado 2.541 81.4 54.2 27.2 

Idaho 813 32.1 5.9 26.1 

Nevada 590 2.9 0.8 2.0 

Ne«r Mexico 1.144 61.4 35.7 25.7 

Utah 1.203 2.3 2.1 0.2 

Wyoming 376 2O.0 14 9 5.3 

icHic 28.274 22.5 18.2 4.3 

Al8!^ 365 42.8 42.5 0.3 

Cfti^fomia 21.198 21.5 16.1 5.4 

Hawaii 868 6.3 6.3 - 

Oregon 2.284 10.5 9.3 1.2 

Washington 3.559 38.4 37^2 1.2 



NOTE: Data mtm tMMd on rsporting by State health officials. Water system s are considered to 
tmvm dsntaMy signW ca nt natural fluori da tion if they have 0.7 parts per million or nr*ore naturally 
occurring tluor«de. A^fusted water ^sterns are fluoridated at the optimal level accordir>o to the 
a ve ra ge maxi mum local daily air temperature. 

SOURCES: Center for Diesaae Control: Fluorktation Census. 1975. Public Health Service. DHEW. 
Atlanta. Ga.. Apr. 1977; O-^mon of Dental Health. Bureau of Health Manpower Fluoridation Census, 
I96r, OHEW Pub. No. CNIH) 68--428. National Irwtitutee of Health. nwthesriB . Md.. 1968: U.S. Bureau 
or Census: P<ipulation eeti ma te s and projec t io ns . Currant Populmtion Rmports. Series P-25. Nos. 460 
Mid 646^ Washington. U.S. Government Printing Office. June 1971 and Feb. 1977. 
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41 OiNiNn and Yeufti Undir II YiM of Agi Llv^ 



Popuiillon Bmntint 
CtimOirMIe InThouundi [M 



Total under 18 years 


64.291 


12.8 


Age 






(JnderGyears 


18583 




6-11 jfears 


21,451 


12.9 


12-17 years 


24.276 


13.2 


Sex 






Male 


32,650 


12.9 


Female 


31,653 


12.9 


Race . 






White 


53.873 


13.6 


All li. 

All Other 


10.441 


9.1 


Black 


9,125 


9.3 


Family incoine 






Under $5,000 


6,594 


10.2 


$5.00M9.999 


10,696 


9.6 


$10,00(^14,999 


12.528 


13.1 


$15,00(^24,999 


20,550 


13.9 


$25,000 or more 


13,566 


14.8 


Sex of householder 






Male head, wile pr ^nt 


52.321 


13.1 


Other male head 


1.558 


13.8 


Female head 


10.437 


11.3 
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Inlsflof Of Mriiciuril Deficiency 

Cncki/Holee Peeling Broken 

bi Piintln Plaiterin HolHin 
RoorUiki Walle/Celliigs Walli/Ceillngs Welle/Ceillngs Floors 



7.5 


7.3 


5.1 


4.6 


2.8 


&0 


8.4 


5.6 


47 


34 


7.3 


7.3 


5.1 


46 


LQ 


7.3 


6.4 


4.7 


45 


23 


75 


7.3 


4.9 


45 




7.5 


7.3 


5.3 


4.7 


2.9 


6.6 


5.5 


4.1 


3.6 


1.9 


12.0 


16.2 


10.3 


9.6 


7.4 


12.9 


17.1 


10.5 


10.2 


8.0 


13.2 


16.8 


11.3 


9.6 


8.2 


12.4 


13.8 


8.9 


7.7 


5.9 


7.6 


7.6 


5.0 


5.6 


2.5 


5.2 


3.9 


2.8 


2.5 


1.0 


4.4 


2.4 


2.5 


2.0 


0.6 


as 


5.5 


4.0 


3.6 


2.0 


u 


11.3 


6.0 


7.2 


4.5 


10.8 


15.6 


10.3 


a9 


6.5 



0^ m 



Education o( iKxaalioldir 
SyiMorliiR 8J85 



9-5 12.8 14.7 10,2 9.9 



5 P«on8 15.484 13.5 



^ 21.756 5.0 

^ 11,589 4.0 6.1 



6.8 



^^^^ ^^'^ «^ 61 4.3 3 

WSywfS 10.062 12.9 Rl 5.I 3.3 2 

leywcrmore n,i66 15.9 W 2.6 2.7 '9 

Faniiyiize 

2 Pwons 1,587 10.9 

^P^W* 9.648 11.0 

4pwon8 19,492 12.8 R1 



^•8 99 5.7 5.0 3.f 
&1 6.4 4.4 3.3 ^4 



51 3.3 2.9 2.0 



' 0.1 4.4 40 23 

6p«»30«ofii)or» 18,117 13.5 10.1 10.8 7,8 7.5 4^ 

Inside SMSA' 
Central cities of 
large SMSA 
Suburtie of large 
SMSA 
OutiideSMSA 

Region 

22!^ IJ!!? " 8.9 7.1 6.0 26 

S!^ I'S ^5 ?! 5.9 4.3 4.3 i 



44,411 


12.7 


6.8 


7.0 


4.9 


4.3 


2.3 


12.472 


11.8 


a8 


11.5 


8.6 


7.5 


4.4 


18.366 
19.904 


12.8 
13.2 


5i 
9.0 


4.8 
7.9 


3.4 

5.5 


^9 
5.2 


1.0 
U 



8.2 5.2 4.8 4.5 

5.7 3.6 3.0 1.5 



'lncludNcnlyltieSOIvgeitSMSA'& 
'MoniyofthoNwIthbiNininlsbutpflrn^ 

NWEOtt««biiidontioi«elioldintar"<^ 

Of tt. C««« Data from tt. 1 977 &«vey. Spedi 



43. 



Vouttw Und«r 1« r 



1977 



^opt i iM C ioti 
In 



TotaJ under 18 ye^rs 

Age 

Under 6 years 
6—11 years 

12— 17 years 

Sex 
Male 
Female 

Race 
White 
All other 
Black 

Famtty income 
Under SS.OOO 
S5.000-$9.999 
$10.000"«1 4.999 
SI 5.000-$24,999 
$25.0OO or more 

Sex of househotder 

Male head, wife present 
Other male head 
Female head 

Education of householder 
8 years or less 
9—11 years 
12 years 

13— 15 years 

16 years or more 

Family size 

2 persons 

3 F>ersons 
A persons 

5 persons 

6 persons or more 



of AgeLMng In 
Mid \Nfltli Specified tMfj 
to 



W«l»r and 



Water Not 



to a 



Total Wi 



Percent of populaVory 



64.291 


2.1 


0.9 


21 .8 


34.0 


18.583 


2.0 


0.9 


2U.O 


O 1 A 


21 .451 


2.1 


0.9 


21 .8 




24.276 


2.1 


1.0 


23.1 


35.7 


32.650 


2.0 


0.9 


21 .9 




31 .653 


2.1 


1.0 


21 .5 


oo ^ 
OO.O 


53.873 


1.3 


0.5 


23.9 


37.0 


10.441 


6.1 


3.4 


1 1 .1 


18. 1 


9.125 


7.0 


3.9 


1 1 .7 


19.0 


6,594 


7.6 


3.9 


21.1 


31 .8 


10.696 


4.9 


2.2 


2o.O 


o4./ 


1 2.528 


1.7 


0.5 


23.4 


35.5 


20.550 


0.4 


0.2 


22.1 


34.9 


13.566 


0.1 


0.1 


19.0 


31 .4 


52.321 


1 .7 


0.7 




00.9 


1.558 


4.1 


2.5 


19.7 


32.5 


10.437 


3.7 


1.9 


11.3 


19.3 


8.785 


9.0 


4.2 


28.5 


40.9 


10.504 


3.1 


1.4 


23.9 


36.1 


23.513 


0.8 


0.3 


23.3 


35.6 


10.062 


0.3 


O.I 


18.2 


30.3 


11.466 


0.1 


O.O 


14.5 


26.5 


1.587 


1.6 


0.5 


11 .1 


18.8 


9.648 


1.3 


0.4 


17.8 


29.2 


19.492 


^J2 


0.6 


20.8 


34.0 


15.484 


1.6 


0.6 


23.6 


36.6 


18.117 


3.9 


1.9 


24.3 


35.5 
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CiMffactorMIc 


Poputallofi 

Ml 


^* * - 
TO€M 




Walar Not Noi 
Ohtalrood t 


PubUc 










PiBTcent of population 




Inmam SMSA* 


44.411 


0.8 


0.3 


14.1 


24.3 


Central cities of 












large SMSA 


12.472 


0.3 


0.0 


0.7 


2.2 


Suburte of 










large cMSA 


18.366 


0.9 


0.3 


13.8 


27.3 


Outside SMSA 


19.904 


4,8 


2.3 


38.7 


56.4 


Region 


13.818 


0.7 


0.1 


20.6 


34.0 


NcmUi Central 


17.163 


0.9 


0.3 


27.1 


J2-8 


South 


21.756 


4.9 


2.4 


24.4 


41.4 


Wast 


11.589 


0.1 


0.1 


10.1 


21.7 



> only th* SO largest SMSA's. 

NOTE: Oaita are b a sed on household interviews of a sample of the civilian norunstitutionaHzed 
population. 

SOURCE: U.S. Bureau of the Census: Data from ttvo 1977 Annual Housing Survey. Special 
talxtiations prepared t»y the U.S. Bureau of the Census. Center for Demographic Studies. 
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TABLE 44. ChNdrn and Youlhi UiKiir II Ymti ol inthi 
Nilghbortiood, Accot^ io Silidif 



Condition 







Poor 






Slieeti 










Aban- 




m 


One 


8i»et 


SirMi 


Heavy Needing Street 




Rundown 




doned 




Thouundi Condition UgMng 


Nolee 


inmc 


Repair 


Crime 


Utir 


Housing Odon Stmctun 














Pmnt oi popii^tion 










10181 UnW 10 yyafS 




79 i 




wV.w 


25,3 


22,0 


17.0 


169 


11? 


94 


82 

V<4 


Aim 

Age 

UnderSytars 


m 


75.1 


31.0 


32,0 


25.0 


21.6 


17.1 


18.1 


12.5 


10.0 
9.9 


8.9 




21 451 


727 

1 4«r 


312 

V 1 *4 


292 

4vX 


25,4 


21.8 


17,1 


170 


11.0 


8.2 


19^17 tMflrt 

14*1 ( JW9 


4%4rD 


797 




292 


25.6 


22,5 


16.9 


159 


104 


85 


77 


























rnoiv 


32.650 


73.7 


31.0 


30.3 


25.8 


22.4 


17.3 


16.9 


11.4 


95 


8.2 




31653 


73.^ 


30.6 


298 


24.8 


21.6 


16.8 


16.9 


11.1 


93 


8.3 


White 




7*^7 


91 fl 

01.0 


297 


24.1 


21.7 


16,2 


15.1 


98 


92 


63 


Allottiar 




77 .1 


257 

Ml 


31,8 


317 


23.4 


21.6 


26,1 


186 

1 WiV 


104 


18.5 




9,125 


78.8 


26.4 


321 


33.1 


24.9 


227 


27.9 


20,2 


109 


20.3 


rBIDUy IfKOnHl 
















23.7 


16.5 


10.8 


15.1 




6.594 


76.4 


28,6 


32.7 


30.7 


24.0 


19.9 


$5,00(^9.999 


10.696 


76.1 


28.2 


32,1 


28.8 


24.4 


191 


22.1 


13.4 


9.5 


11.9 


$15,000424,999 


20,550 


70.4 


31,2 


29.5 


24.7 


21.7 


15.4 


14.9 


99 


94 


6.3 


$25,000 or more 


13.566 


68.4 


32.5 


25,4 


19.4 


17.5 


16.4 


11.4 


7.7 


7.8 


4.5 


Sex ol housetidder 






















7.0 


Male head, wife present 


52.321 


72.8 


32,0 


29.6 


24.3 


22.1 


16.0 


15.5 


10.3 


9,4 


Other male head 


1.558 


75.0 


27.0 


30.1 


25.4 


22.9 


18.0 


17.1 


9.9 


8.6 


9,5 


Female head 


10.437 


76.2 


25.2 


32.2 


30.3 


21.3 


22.3 


23.9 


15.8 


95 


14,4 



E«Rlll0O0lllQMll0llj« 

ITJL** It 2&9 14.5 20.0 12,4 V 99 

WsyiW 10,062 TV 31,9 30i 22,2 19,J H4 149 ini ,0 

11,406 e&4 31,6 w m ,4,; Im lu '!:! ;j 



W 748 24,1 34i 31,0 19,3 21.5 21,3 12,9 91 



17 r" '"'^ -^1-3 12.9 91 105 

^ ?^ 23.6 21,0 16,1 15,9 10,8 j 

25? H484 71,8 30,4 216 a.4 22,0 16,0 157 1 9 n 

(pMomermn w 74,3 30,9 30,4 27,6 23.9 m l" Jj;! 

RiiidMci 
ImidiSMSA^ 
Ctntmciliiiof 
hrgiSMSA 
SuUvtiiol 
HrgiSMSA 

Riglon 

NOnM 

North Central ^ , 

S S'l Z S'! i' !?■« " S 

5.0 



44.411 


73.8 


29.9 


31.1 


25,5 


19.6 


20.3 


17.6 


12.0 


9.8 


8.6 


12.472 


75.5 


18.9 


35.0 


31.1 


19.0 


26.6 


24.7 


16.8 


11.9 


15.3 


18.366 
19.904 


71.1 
72.6 


32.1 
32.8 


29.5 
27.7 


22.6 
250 


17.3 
27.4 


17.8 
9.7 


13.2 
15.4 


9.5 
9.5 


8.6 
8.5 


4.9 

7.4 



13,818 


72.0 


26.7 


30.0 


25.7 


20.8 


19.1 
l;8 


16,1 


17,163 


7a4 


30.7 


30.0 


25.9 


21.1 


19.0 


21,756 


75.1 


34.8 


28.9 


258 


27.1 


',41 


11,589 


72.1 


28.4 


32.4 


23i 


150 


20.5 


16.3 



'WudnofllylhiSOiifgt. SMSAi 
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( m 



;S T/lBU4tM)|idi>>iiiiiKiu<idiwliiii<cM 

SuMidilM 



FMNif yd/ Dnigi, OmtallM) 

HmM ki VmmiI Tobioeo. Mmtil and Gmrihind 

M EduciHon Edueillon Mnim AIooIioI HnMi NulrltloA OrilHygliMMpiMRt 



NortM 
NiwEnglind 

Conmcticut 

Mmachusitti 

mH ninipiniff 

RhodilM' 

Middto Atlantic 

NawYork 
Pwniylvania 



G 

C-E 



0 



M 



M 



M 
M 
M 

M 
M 



M 



0 
0 



M 
M 



0 
0 



M 



0 
0 
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NorthM 
Eait Nortti M 

Indtaoa 

ODiO 

wncofivn 
WNt Nortn Central 

MhoMota 

Mtoouri 

NeMa 

North Dakota 
South Dai(Ota« 



C 
G 

til 

G 



M 



0 
M 



M 

III 

0 



M 
M 
M 
M 

0 

M 

M 

0 

•II 

M 



0- Ih'ii 



M 
M 



M 

ill 

M 



0 
0 



M 

*ii 

M 



M 
0 



801I1 MndG 

S'*" ; S ° ! 2 2 2 i 

a 2 ! ! ! 

•■JW 0 y u " " 0 0 

m c ° S 2 0 0 0 

iKSMllietnltil 



a « ! ; ! i 5 

Tmmiiii 

NMSHIItCMlal """«..« 



oww* I " ° 0 0 0 : 

6 - . i "' ~ " 

MttlM) 

£2r « - M 0 0 ... 0 

SI G ° ° " 0 0 0 



«* " 0 S ? 0 0 0 S 
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Sublet Am 



m 8m 
EducMoA Eduddon 




Onigi, 

Tobioco, Mmtil 
AlooM m 



Pacific 
Alaaka" 
CaMi 
Hawi 
Oregon 
vvaningion 



G 
G 



M 



M 
M 



M 
M 
M 

M 



0 
0 



0 
M 



0 
M 



0 
M 



"Ofliliiiidiidnijnuliiollnitruc^ 

«Wructlonii^nr;«flwJ)il-1^^ 

JSSJ^ '■■JfliwtlonwitnoltiafJiAjwtafeiSifH)^ 
iOnilial(uflito(M<'4ucailonriquir«dforgri^ 

Widucitiontiu^fdocordlngtolocileducatiw 

"Hiillli 6*01100 («fiquW; one unit 01 

NOTES: Oitiwbijedonrwrtifig by Stit» Unto 



o 
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ERIC 



flminQlOf 




Wmhiw pm m 

To«H2i«« 11 M 0.6 0.S 1.6 ,.j j.j 



i^'yw i.e (4 

'»•» 2.1 W 0.7 



Oi 1i 1.4 07 

0.< 1.6 1.1 0.6 
>m Ifl " " 06 

J'*^ M 0' 16 15 1 II 

w« 1^ s s s li ^ 



Sax 

^ 2.1 a? 



Rid 

Whid 2.1 07 

BWi 2.2 1.0 

Othar 2.4 0.8 




0.5 



5$ 0.5 1.6 1.2 0.6 



^ « oi' M \i 



0.5 1.6 1.2 0.6 
0-7 0.7 1.4 1.2 0.6 
0-8 0.6 1.1 1.1 0.7 



Family incciM 

^ROOO 2.3 07 ft? nfi 



2.1 0.7 06 05 fi ft A 

$iooowi4999 9ft tit a! 

« J15.000 ormore 2.1 0.8 0.6 0.5 1.5 1.2 0.6 



TABIf 41 Avingi Horn pir Diy Spint in SpidlM 
S According lo SilicM Chnd^ 

0 

AcHvliy' Coflipmion' 



Viewing RMdIngfor 
CtiMdirWie TiMilon* HoflMWork Ptmun Chorn Frlmdi Piiinti SiK 



0.8 


0.5 


0.6 


1.6 


1.1 


0.6 


08 


as 


0.5 


1.7 


1.1 


0.6 


0.8 


0.6 


0.5 


15 


)2 


0.6 


01 


0.7 


0.5 


1.5 


1.2 


0.6 


a? 


0.7 


0.4 


15 


1.1 


0.6 



Education of most aducattd 
parent 

Syearsorless 2.3 

9-11 years 2.1 

12 yean 2.2 

13-15 yean 2.1 

16 years or mora 1.9 

« 

Number of cliildren in fariily 

Ictiik) 2.2 

Sciiidren 2.2 

ScDOdren 2.1 

4 children or more 2.0 



a9 


a6 


0.5 


05 


0.7 


0.5 


05 


05 


0.5 


05 


05 


0.5 



15 


15 


1.0 


15 


15 


0.7 


15 


1.1 


05 


15 


1.1 


05 



Community type and 
population size 
Within SMSA 



Central dty 












1.2 


05 


W,000ormore 


2.1 


05 


05 


05 


1.7 


250.00^99,999 


2.0 


a7 


05 


05 


15 


1.1 


05 


50,000-249.999 


2.1 


a7 


05 


0.4 


^o 


05 


05 


Suburbs 
















Affluent 


2.0 


0.7 


05 


0.4 


1.7 


1.1 


05 


iwnaniuoni 


2.1 


05 


0.7 


05 


1.7 


15 


05 


Outside SMSA 
















Cities and towns 


22 


05 


hi 


05 


15 


1.1 


05 


Rural 


2.2 


a7 


05 


15 


■ '-.2 


05 



Region 
NonnNR 

Noilh Centfsl 

Scum 

WW 



2.1 


0.8 


07 


u-O 1.5 


2.0 


0.9 


05 


0.5 1.6 


2.2 


0.7 


0.7 


0.6 1.5 


2.2 


0.6 


0.6 


0.6 1.8 
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196M7 197^72 1975-77 



DhWon Md Stm Toiil WhHi (Mmt* ToliP WliM Black ToliP Whiti BiNk 



United States &3 7.2 13.7 



Northeast 



NOW Efl^ano 


7.9 


It 

7.0 


14.2 


ujonecDCut 


0.4 


7.7 


15.1 


Maine 


7.4 


7.4 


13.2 


MSSKiliJamlS 


7* 


7.5 


44 4 

13.3 


NOW nainpsniiQ 


7.0 


7.5 


•A 4 

'9.3 


nnooewana 


8.3 


7.9 


14.7 


vtrmoRt 


71 


7.8 


•2.7 


Midde/Mc 




7.4 


15.5 




a4 


7.1 


15.0 


new Tont 




7.7 


15.2 


Pemeylvania 


ai 


7.0 


ia6 


brth Centfsi 








East Nortt) Central 


n 


6.9 


14.5 




82 


6.8 


14.4 


Indiana 


u 


6.9 


14.0 


IMfidilgan 


75 


a9 


14.6 


Ohio 


n 


7.1 


15.0 


WBConsin 


&9 


as 


115 


West North Central 


6J 


6.4 


13.1 


Iowa 


&2 


ai 


13.3 


Kansas 


7.0 


6.6 


m 




&3 


a2 


9.7 



Pmttoiii^tirths 



7.8 


a6 


13.6 


7.2 


6.1 


13,3 


7.Z 


1 0 

0.0 


14.1 


ao 


6.2 


12.3 


7C 
/.O 


CO 
0.0 




7 A 


fto 

0.2 


i07 

13.7 


0.0 


ft 7 

Oi 




ft7 

3./ 


C7 


IC7 


70 


fill 
0.0 


lift 


fiC 

0.3 


ftO 
0.£ 


11 1 

11.1 


0.O 


ft 7 

OJ 


linn 


ftO 
0.^ 


0.4! 


•77 


hi 


ft7 


179 


ftO 
0.0 


fti 
0.4 


10 9 

10.2 


7i 


7rt 




0.D 


0.0 


12.0 


o2 


ftO 
0.9 


lii 


77 


0.4 


191 
1A4 


d 1 


ft7 
0./ 


14.0 


7C 

7.0 


0.2 


19 C 

U.D 




7 0 

12 


14.2 




tt 
0.0 


132 


7.7 


V 


14.8 


7.2 


6.2 


13.9 


7.5 


6.4 


13.9 


7,0 


5.9 


13.4 


8.0 


6.4 


14.2 


7.6 


5.9 


13.8 


6.9 


6.4 


12.1 


6.5 


5.8 


11.9 


7.8 


6.5 


14.4 


14 


6.1 


13.7 


7.5 


a6 


13.8 


7.0 


6.1 


13.2 


6.4 


ai 


12.5 


5.8 


5.3 


12.6 


a6 


ai 


13.3 


6.1 


5.6 


13.2 


ai 


55 


12.9 


5.6 


5.5 


108 


as 


6.3 


Ml 


6.5 


5.9 


13.4 


ai 


5.9 


12.5 


5.4 


5.2 


12.0 



&3 W 7,4 M 5.9 "9.4 U M 17 



smii 

M M 1W 63 64 155 7« 85 ;« 

225. H IH ^< 6^ 111 75 6] 



ttL, H ■ 'J' « '3.4 7.9 5.9 132 

SSL H ■ '« « 7i M 

**Wl M 6.8 m M 6,6 124 91 63 m 

" '« 8.0 19 119 7.5 15 m 

fnn 

iSL " ^' '0 M '1.9 W 62 17 

UiL H H '5^ « « W 5.7 ^9 

'« 17 15 'IIO 



MortW M 8.0 15 7,5 7j 



- 94 19 13.0 9.1 11 1 7 6 ' 

2 N«lfc*o 11, 10,0 m 92 M S ii S S 
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S TMLE47. liiMI«llgMng2WQNM 

* 1W0"W, iwd liTt^n Inwiil Aiiirioii (Cont) 



196M7 1970-72 1975-77 



Al 





MAI 

Total 


WMi 


Olliar' 


ToiaP 


WhNl 


Mack 


TotaP 


WMIa 


Mack 


















illah 


7.1 


7.0 


10,6 


6.4 


6.3 


10.6 


5.4 


5,4 


15,1 


Wyoming 


92 


9.0 


12.9 


9.1 


8.9 


18.8 


8.7 


8.5 


16,4 


rMmc 


7.4 


6.7 


11.3 


6.6 


6.0 


12.3 


6.1 


5.4 


11.5 


Alaska 


7.1 


6.3 


8.7 


6.3 


6.0 


10.3 


5.4 


5.0 


9.1 


CaiM 


7.5 


&8 


12.0 


6.7 


6.0 


12.2 


6.1 


5.5 


116 


Hawaii 


9.0 


7.5 


9.6 


8.1 


6.4 


11.6 


7.6 


6.0 


9.3 


Oi«gon 


6^ 


6.1 


10.8 


5.9 


5.7 


14,0 


5,4 


5.3 


11.6 


mm 


6.8 


6.5 


10.9 


6.4 


6.1 


12.6 


5.6 


5.3 


9.8 



^ Data by birtli waight tor ttw blacit population 

tM InihilMddli Atlantic. East NorthM 
colorcatagoryiMiil)laciLHowavir,lnttieMou^ 
Intetaolliarthan iiiack wl)o IomM^^ 
dMIculttolndrpiit 

MaitfotharraMnotinowmatastparatacatago^ 
NOTE: Dataara bated on ttia national vyragMrationiy^^ 

SOURCE National Cwiter for Health Statittlce; mmm m OHEW Pub. No, (PHS) 80-1232, Public Health Service. Washington. U,S. Government 
Printing Office, 1980. 
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vw wpi umUfl WWII, wpofiig /irm, itn 



AgiolMolhir 







UMirllYaara 


1»^Yaan 


40Y«anorMoii 


U|j||^ Mil tMMilii 


ivlffv^^W Iff 

BMhl Ir 
Thouaandi 


WMpiRII 

SiOOQraiiia 
orliaa 


Numoif Of 
IMhiln 
Thouaanda 


IHvPR 

WiljIiInQ 
orliaa 


BMhl In 


PlfCMll 
ifOW WIml 


nunwir 01 

Mnna in 
Ihouaanda 


mvpR 

fvvnPiiiiii 

2,800 Qrania 
orUaa 




3.327 


7.1 


225 


11.0 


3.076 


&8 


25 


9.0 


Rim 


















nnw 

rff n|9 

Black 


2.691 
544 


5.9 
12.8 


143 

78 


8.8 
15.2 


2.528 
462 


5.7 
12.4 


20 
5 


8.1 
13.1 


Education^ 


















8ymorl68S 
9-12 yean 

13 VNI8 or IDOfB 


1.697 
741 


9.D 

7.8 
5.3 


a 
148 

1 


IOC 

1Z.D 

11.1 
* 


98 

1,538 
736 


A II 

8.8 
7.5 
5.3 


3 
11 
5 


9.9 
9.7 
6.6 


Trinwter pfwiatal 
carabagan^^ 
Fint 
Sacond 
and no cara 


2.152 
592 
583 


6.3 
8.2 
8.7 


90 
79 
56 


10.4 

10.5 
12.7 


2.048 
507 
521 


ai 

7.9 

8.3 


14 
6 
6 


8.4 

9.3 
10.2 



00 
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Ml 






8001 


lOMi 


6(Wi 


tout 








M^iffht In i 








n 


z yi 






34.2 










3 yi 






3#.4 








OQ O 








4Q.d 


42.0 








5 yi 






43.3 


40.4 


40.# 




o 


6 y* 




43,1 


40»r 


40.0 


4riir./ 




.O 


• y 




45«3 


4r.9 




4^.# 






8 yi 




47,3 


50.0 


52.6 


46.7 


49.8 


52.8 


9 y< 




49*3 


52.0 


54.9 


4&8 


52.0 


55.4 


10 yi 




51.2 


54.1 


57.3 


51.0 


54.4 


58.0 


11 yi 




sa2 


56.4 


59.9 


53.4 


57.0 


60.5 


12 yi 




5&2 


sas 


62.8 


56.0 


59.6 


63.0 


13 y< 




57.4 


^.6 


«.7 


58.3 


61.8 


65.1 


14 yi 




59.8 


64.2 


68.4 


59.6 


63.1 


66.4 


15 y< 




62.3 


66^ 


70.4 


60.3 


63.7 


67.1 


ie y 




64.5 


68.3 


71.8 


60.7 


63.9 


67.4 


17 yi 




6ao 


69.4 


72.6 


61.1 


64.2 


67.4 



or the 
or 

, ftrom ««• HMim E xm i nH on Survey. CydM II and Hi, 

19^-4$ and 1968-6S. ««d th* HMtth and Nutrition Examination Survey. 
Cydat. 1971-74. 

SOURCE: National Cantar tor Haalth StatiaHry HumUh, Unttma 5staCia«, 
1976-1977. OHEW Pub. No. (HRA) 77-1232. Haalth n aaouf cai Adminiatra- 
tion. WSasMngton. U.Sl Gowammant Printing Offica. 1977. 
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WmtgM In pounds mt porcentttm ahavm 



2 yMi 


ra 24.16 


27.20 


31.70 


22.75 


26.01 


29.94 


3 ym 


ns 27.73 


32.23 


37.36 


27.03 


31.08 


36.46 


4 yM 


m 31.39 


saa^ 


42.59 


30.51 


35.18 


41.73 


5 yMM 


rs 35.18 


41.16 


47.84 


33.64 


36.93 


46.80 


6 yMU 


ns 39.06 


45.61 


53.59 




43.03 


52.67 


7 ywu 


ns 43.05 


50.38 


60.32 


40.54 


48.15 


60.38 


8 yMu 


r» 47.16 


55.78 


68.48 


45.08 


54,76 


70.64 


9 yMi 


m 51.43 


62.02 


78.42 


50.53 


62.74 


82.89 


10 yew 


ns 56.26 


69.31 


89.95 


56.79 


71-76 


96.34 


11 ym 


ns 62.10 


77.82 


102.67 


63.87 


81.46 


110.14 


12 y«« 


ns 69.36 


87.70 


116.25 


71.72 


91.56 


123.44 


13 yMi 


ns 78.48 


99.1 0 


130.34 


80.14 


101.63 


135.47 


14 y«af 


•m 89.60 


111-93 


144.56 


88.43 


110.85 


145.59 


15 yMT 


3 101.54 


125.08 


158.53 


95.64 


118.34 


153.31 


16 yoaf 


» 112.79 


136.91 


171.89 


10O.93 


123.22 


158.03 


17 yMV 


m 121.87 


146.19 


184.26 


103.70 


124.96 


159.57 




1 only cMMrsn ^ 


with bMhday sqa^ pk 


IS or fninus 3 fnontfM 


i: aU Othmr 



NOTES: 



on physical • xa mi os Moos of ■■■npl«a of th« 
clwH isn n on < ns« u t>o n1 la»d populatton. Rgur—f amoolMsd w^ lQht vmluaa. 
Oum from tttm HmNH Examination Survay. Cydaa It and til. 19§»-e5 and 
1906-^ and ttta Haalth and Nutrition Ex am ination Survay. Cycia I. 
"1971-74. 

SCXJRCC: National Cantar for Haatth Statirtca: H^mlth. Unilmd Stmt^a. 
I9re-197T. OHEW Pub. No. atVWi 77-1232. Haatth 1 
tlon. WaaMnglon. U.S. Govammant P rin ti n g Office. 1977. 
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20 J 



187 



Total under 18 



65.722 



100.0 



Pwrcmnt Olatrtbution 
59.4 36.2 



4.4 



Unctor 6 
6-11 years 
12-17 



19.217 
21.471 
25.034 



100.0 
100.0 
100.0 



60.5 
59.1 
58.9 



35.0 
36.8 
36.6 



4.5 
4.1 
4.0 



33.436 
32.286 



100.0 
100.0 



60.O 
58.9 



35.8 
36.6 



4.3 
4.5 



Omer 



Under 85.000 



S1O.00O-Sl4.j 
S15.0O0 or more 



Mother only 



Education of family head 
8 yeara or less 
9-11 years 
12 years 
13—15 years 
16 years or more 



persons or tower 



Family 
3 
4 

5 

6 or more 



Within SMSA 
Large SMSA 
Core counties 
Fringe counties 
MedHjm SMSA 
Other SMSA 
Outside SMSA 
Adfacent to SMSA 
Not adjacent to SMSA 



54.967 


100.0 


62.6 


33.6 


3.8 


9,831 


100.0 


42.1 


50.1 


7.8 


924 


100.0 


53.9 


42.5 


3-7 


7.707 


1O0.O 


41.7 


49.5 


8.8 


13.634 


1O0.O 


50.5 


44.1 


5.5 


15.647 


1O0.O 


61.3 


34.8 


3.9 


23.776 


100.0 


70.3 


27.3 


2.5 


52.732 


100.0 


62.2 


34.3 


3.6 


10.126 


1O0.0 


48.1 


44.0 


7.9 


2.204 


1O0.O 


45.9 


46.3 


7.8 


10.945 


100.0 


41 .e^ 


51.1 


7.4 


11.552 


1O0.0 


49.6 


44.4 


6.0 


23.053 


100.0 


61.9 


34.3 


3.7 


8.946 


1O0.0 


692 


27.9 


2.9 


10.578 


100.0 


76.0 


22.0 


2.0 


11.593 


100.0 


59.9 


34.9 


5.3 


18,84? 


100.0 


61.8 


34.2 


4.0 


15.228 


100.0 


63.1 


33.2 


3.8 


20.059 


1O0.0 


54.2 


•»1.1 


4.7 


47.907 


1O0.O 


60.5 


35.3 


4.2 


26.192 


100.0 


61.7 


34.3 


4-1 


1 7.203 


100.0 


59-1 


36.3 


4.6 


8.989 


100.0 


66.5 


30.4 


3.2 


15.196 


1O0.0 


59.7 


35.8 


4.5 


6.5Tf9 


100.0 


57.9 


38.0 


4.1 


17.815 


100.0 


56.5 


38.7 


4.8 


11.795 


100.0 


57.3 


38.0 


4.7 


6.020 


100.0 


54.8 


40.1 


5.1 
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2 » ? 



St. 






14.700 


100.0 


60.9 


35.4 


3,7 




17.545 


100.0 


60.7 


35.5 


3.7 


South 


21.644 


100.0 


55.0 


39.5 


5.4 


- * - - 


11.833 


100.0 


63.7 


32.0 


4.3 



wrtt> fsUiw ooty, And willi uoRoown fBinily incoivM Mid #duCBtton of tiMid* not 
on Iwustt^iold intafviMvs 



NOTE: 



SOUf^CEi OlvMon of HMritfi IntacvtMv Statistics* 
Survsy. 



of a ■ampls of tno cMHan noninstitutlonalizsd 
National Camar for Haaim Statistica: Data from 




2'j2 



IS9 



TUUaiMilIti^^ 

Qif M lrt il ci i IMHid ItilWi H7^7i iimiiii l kunfji 

DiQMOf AdMly IMMon 



Llnllidi In Anounl UnMi 

^opMn Not bulnot orKM toCim 

m IMMIn hll^or olMHor onltator 
QwricliiHllc THowwdi W />clM<r IdMr 
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Total undir 16 yim* 

# 


6$.722 


100.0 


96.2 


Id 


1? 


09 

¥.6 


Apt 
















19.217 


100.0 


97.6 


00 


20 
1.6 




6-11yoiri 


21,471 


100.0 


96.0 


2.3 


0.0 




25.034 


100.0 


95.3 


3.0 


1.6 


0.1 


ii' 














in 


33.436 


100.0 


95.9 


21 


19 


02 


'We 


32.266 


100.0 


96i5 


1.7 


1.6 


0.2 
















wn 


54,967 


100.0 


96.1 


2.0 


1.7 


0.2 


BlKk 

^^^^^ 


9.631 


100.0 


96.4 


1.4 


2.0 
1.0 


Oi 


Other 


924 


100.0 


m 


1.1 


0.1 


rvwy mooiM 
















7,707 


100.0 


94.8 


2.1 


^8 


0.3 


$6,0OM9,999 


13.634 


100.0 


95.9 


1.9 


1.9 


0.3 


I10.00(m4,999 


15,647 


100.0 


96.3 


1.9 


1.6 


0.1 


HS,00Oorinon 


23,776 


100.0 


96i6 


1.9 


1.4 


0.1 


Pwital pfiNoce 














Doin ppim pfMiH 


52.;32 


100.0 


96.5 


1.9 


U 


0^ 




10.126 


100.0 


94.9 


22 


V 


Oi 


MmHM# il^dAi^ iMMAAsA 

mSm pun prwra 


2.204 


100.0 


r 


2.0 


2.5 


U 

















10.M 


100.0 


m 


1.8 1 


.9 fii 

0.2 
0.2 
0.2 

.3 0.1 


11,592 


100.0 


95.9 


2.1 1 
1.9 1 


23.053 


100.0 


96.1 


m 


100.0 


96.2 


ZD 1 


10.578 


100.0 


97,0 


1.7 1 
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2'J4 



0.2 
0.2 
0.2 



8)iiiiOflii 

12 pi 
l»-18yNn 

16 nun or flion 

Fmlviin 

SpimordMiir ii,583 100.0 95.4 2i 23 

Jpwom 18.842 100.0 9&3 11 11 

\^ m 100.0 9&3 t9 1.6 

6orffion|)inom 20.059 1OO.O 96.5 1.9 1.4 w 

47.907 100.0 .96.2 1.8 18 02 

m 100.0 m 1.8 {9 w 

Coficoundw 17.203 lOaO 9&0 1,8 i) 

MigioourKlii 8M 100.0 96.6 1| 15 o'j 

•*^8M$A 15,198 lflO.0 96.1 1.8 li 02 

0«>»8M8A 6,519 100.0 9&5 19 14 M 

17.815 100.0 96.2 22 u oj 

Ad|wntto8M$A 11.795 100.0 9&2 2.1 5 H 

NotldlOintloSMSA ^020 100.0 96i 2.2 U 11 

nignn 



14.700 100.0 95.9 2.1 19 02 

mem 17.545 ia).o 9^4 1.8 ]} J 

21.644 100.0 9&5 1,6 1.6 03 

JSS 11J33 lOaO 95.6 2.3 1.9 

1ncUiicMWwlilng#(itliircrty.aiidt# 
MIEOilimMoAhouiihoidln^ 
80(IRCe'0MitonofHiillhlM\^Slih^ 



53. S«tocM Ctwonic CondMom^CMmlng Limitation off ActMtf AmcjtQ 

1976 



-LlmHirtl hi 
but Not in ^MhMcTo^ Cwiy 



Tctel under 17 yea« Nunyb^ of persons 

Itmtted in activity 2.266.695 1.087.587 -i.058.928 120.180 

Percent of population in limitation category 
Aril ui to and limited because of spec if ied condition 



itiMjfnAtism 


•1.0 


*1.3 


•0.7 


•1.7 


Heart conditions 


2.4 


•3.0 


•1.9 


•1.4 


Hypertension without 










heart involvement 


*0.3 


•0.5 


•0.2 




Oi3belee 


*1.0 


•1 .4 


•0.7 




Mentnl and nervous 










conditions 


6.7 


6.1 


7.5 


•5.7 


Asthma 


20.1 


19.1 


22.6 


•7.1 


Impaiiiiiefils of 










bacfc or spine 


3.2 


5.4 


•0.7 


•4.2 


Impairments of lower 










extremities and hips 


6.9 


9.3 


4.2 


•9.0 


Visual impairments 


3.7 


4.3 


•1.7 


•15.1 


HeantiQ in^atrments 


5.2 


5.6 


4.9 


•3.2 



NOTE: Data am based on household interviews of a sample of the civil-dn nontnstitutionalized 
population, 

SOURCE: National Center for Health Statistics: Hoatth Umtecf States. 1978. OHEW Pub. No. (FHS) 
78-1232. Public Health Service. Was hi ngton, U.S. Government Printing Office. Dec. 1978. 
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Days per person per year 
Total uncSer 18 years^ 65.722 AZj20t 11. 0 4.8 Sj2 



UndoT 6 yosirs 


19^217 




12.3 


5.0 


... 


• yoars 




21,471 


10.6 


4.8 


5.5 


12—17 years 


25.034 


20,729 


10.3 


4.5 


4.8 


















21 «469 


10.8 


4.5 


4.8 






20,732 


11.2 


5.1 


5.5 


















35.419 


11 .4 


4.9 


5.3 




9*00 1 


o,272 


8-7 


4.2 


4 1 








A ^P 

9.7 


5.4 


6.0 














Undr^ $5.O0O 


7.707 


4.483 


13.2 


6.0 


6.6 


S5.00O-^.999 


13.634 


8.304 


11.3 


5.0 


5.8 




1S.04/ 


9,6o3 


10.9 


4-3 


4.9 


^^lOvWAi or mofv 


23, 7/ O 


16,457 


10.3 


4.5 


4.7 
















C^, / Sc. 




10.7 


4.5 


5.0 


Mother only present 


10.126 


6,645 


12.6 


5.9 


S.2 


Neither parent present 


2.204 


1.268 


12.7 


5.8 


5.9 


Edocatioo of family head 












8 years or less 


10.94S 


7.600 


10.6 


4.7 


5.8 


9—11 years 


11.552 


7,515 


11.5 


5-0 


5.3 


12 years 


23.053 


14.566 


10.7 


4.8 


5.0 


13—15 years 


8.d46 


5.473 


11.0 


4.8 


4.7 


16 years or more 


10.578 


6,622 


11.1 


4.5 


4.9 


FanOy size 












3 persons or fewer 


11,593 


5.572 


13.2 


5.6 


6.0 


4 persons 


18.842 


11.023 


12.1 


5.0 


5.6 


5 persons 


15.228 


10.667 


10.9 


4.5 


5.2 


6 or more persons 


20.059 


14.938 


8.8 


4.3 


4.5 



Within SMSA 


47.907 


30.609 


11.4 


5.0 


5.4 


Large SMSA 


20.192 


16.917 


11.2 


4.8 


5.3 


Core countios 


17.203 


10.939 


11.5 


5.1 


5.5 


Firingo counties 


8.989 


5.978 


1G.7 


4.2 


5.0 


Medium SMSA 


15.196 


9.562 


11.3 


4.9 


5.4 


Other SMSA 


6.519 


4.130 


12.0 


5.8 


6.0 


Outside SIMSA 


17.815 


11.592 


1O.0 


4.2 


4.5 


Adjacent to SMSA 


11,795 


7.702 


ICS 


4.4 


4.5 


Not adTiacent to SIMSA 


6.020 


3.890 


9.0 


4.0 


4.4 



ERIC 



206 



193 



TABLE 54. Pteihlly Omgm Anaong CliBdM and Youllts Undar 18 Y«ara of Ag*. 




Wortheoat 


14.700 


9.6S1 


11-5 


5.0 


5.8 


North Centi^ 


17.S45 


11.202 


10-2 


4-5 


4.6 


South 


21.644 


13.848 


9.6 


4.2 


4.5 


West 


11.833 


7.490 


14.1 


6.0 


6.4 



^SctvooMoss days rriate cn^ to cWdrm and yoatri9 6--1 6 

^md * j daa ch a d rao iiving tMth father orHy> and ^kiih unknown famtfy tncome and education of head, not 
ahoM>n asaapafgite caiejoriaa. 

NOTcT Dsia ara toaaad on houaahold intarvlews of a sample of the civfUan noninstitutionalized 
population. 

SOURCE: Division of Health Interview Statistkrs. National Center for Health Statistics: Data from 
"^Health Interview Survey. 
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AcuH 



304.8 

Working or going to school 268.8 
All other activities^ 381.6 
Female 310.9 
Woriong or going to sctwol 283.2 



All ottier activities} 

Family income 
Less than $5,000 
$5.00049,999 
$10,00W14.999 
$15,000 or more 



370.4 



316.1 
291.9 
311.6 
321.8 



159.1 
140.1 
199.8 
180.9 
169.1 
206.1 



179.8 
156.1 
173.3 
175.1 



RNplniory 



St^UioiliMy, 
P«wHf Inccwn Condllloiit Total Upper influena 

Total under ;? years' 
Sex and usual activity 



Acute Condition 

imecilvi 

Md DfgeHive 
PimNIc Syttiffl All 
^ Inlurlei Dln aiet CondlHont Other 

100 pern per 



307.8 169.8 98.2 61.1 10.4 37.0 45.4 15.1 40.5 



91.2 
73.7 
128.7 
105.5 
91.2 
136.1 



112.2 
92.4 
92.2 
103.1 



57.5 
3e.8 
54.8 
64.9 
67.9 
58.5 



56.3 
56.2 



10.4 
7.7 
16.2 
10.5 



62.1 



11.6 



11.4 
7.5 
14.7 
9.8 



44.5 
435 
46.6 
29.2 
26.4 
35.1 



30.9 
35.3 
37.6 
41.1 



47.4 
40.6 
61.8 
43.4 
36.0 
59.3 



48.1 
46.7 
46.4 
48.3 



15.4 
17.4 
11.1 
14.7 
15.8 
12.4 



15.6 
17.4 
11.9 
15.1 



'includespefstffljteepinghowlww^ 
NOTE;()ataureba9edonl)0(aeholdint6iview3ofa8an^ 



38.4 
27.2 
62.3 
42.7 
35.8 
57.5 



41.7 
36.5 
42.5 
42.2 



(A 



fwlX^l9^ HeaW) Stalbtia HMKh UfliW states, m. OHEW Pub. No. 



(PHS) 7H232. Pubic Health S«fvic«, Washington, U.S. Govenwnwt 



lOOuOOO 



Pi utl u cf 



100,000 



4 

5 



Tables aO types (4001. 
6, 7, 12. 31. 44. 46> 

Stairs (inclucSng fokJingX 
steps, ramps, and tancfings 

(40. 42-^) 

Chairs, sofas, and scfa 
beds (79. 80. 4017-4124. 
4052--4053) 



(wcduding water 
beds) (01. 61, 94) 

Pl a yground equipment 
(34. 42-^. 3219. 3246, 
3273) 



666.3 



470.4 



441.4 



392.6 



318.0 



6 Bicycles and accessories 

(02) 262.8 



7 Desks, cabinets, shelves, 
racks, and foottockers 
(04. 30-31, 64. 75, 92-93. 
4028--4029) 180.4 

8 Nails, carpet tacks, screws. 

and thumb tacks (19) 112.0 

9 Bathtub and nongtass 
shower structures (10, 11. 

4030) 107.7 

10 Glass doors, windows, 
and panels 
(23. 25-26. 36, 67 
69, 73. 75, 82-83. 0609} 103^ 



Bicydes and accessories 

(02) 876.7 

Football, activfty and 

related equipment (3227. 

3244. 3269) 424.6 

Baseball, activity and 

related equipment 

3228. 3240. 3270) 330.4 

Playground equipment (34. 
42-44. 3219. 3246. 3273) 287.1 

Ice and roller skating 
and skating not specified 
(exclucfing ice hockey) 
(3216-3217, 3255) 267.7 

BasfcetbaR. activity and 

related equipment (3226, 

3242. 3267) 237.9 

Stairs (including folding) 

steps, ran^js. and landings 

(40. 42-^) 215.3 



Nails, carpet tacks, screws. 

and thumb tacks (19) 180.8 

Glass doors, windows, and 

panels (23. 25-26. 36. 67. 

69. 73. 75. 82-88. 0609) 103.6 

Fences, nonelectric or 

unspecified (34. 51. 56) 101.7 



NOTE: Data are baa ed on reporting by a sample cf hospit^ emergency rooms. 

SOURCE: National Electronic Injury Surveillance System: NOSS Oata ISghlights. Vol. 4. No. 1. 
U.S. Consumer Product Safety Commission. Washington. Jan.— Mar. 1 380. 
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M.imMmmmi SMDi|iMtaiSeM|wti|iirlor8WMbGndHl(-l2, taHta b On*, 



iH^LoHloiif 



TodP 



(hdt 

WndngirtW OwJul-j QnditM Qiidw74 Qiidmo-12 pir(n|«y 



Al8cix)0ljuri8dkto 


9^ 


&29 


5.82 


8.96 


12.12 


12i6 


Shops and bbs 


0.64 


0.00 


0.00 


0.06 


1.06 


1.56 


Buiidn(h9erie(Bi grounds 


1.86 


^01 


1.32 


1.77 


2.67 


172 

Iff fa 

0.20 


UnOfpuBQ 8CIIVI06$ 


1.94 


Z80 


3.01 


3.90 


0.88 


Other 


0^ 


0.30 


0.38 


0.40 


0.39 


0.34 


Physical sducation 


2.92 


0.47 


0.81 


2.33 


4.93 


436 


^xxts 










bttraRRial sports 


0.12 


0.00 


0.00 


0.05 


0.21 


0.27 


Nerscholasljc sports 


1.15 


0.00 


0.00 


0.07 


1i1 


3.40 


Special acttvitias 


0.05 


0.04 


0.03 


0.07 


0.07 


0.05 


Tiawl to school 












Monr vericie 


0.18 


0.37 


0.11 


0.11 


0.21 




Nonnotorvehicie 


0.16 


0.30 


0.16 


OiO 


OiO 


0.10 


Girls 










Al school jurisdictions 




4.01 


4.16 


6.04 


7.85 


4.65 


Shops and labs 


0.14 


0.00 


0.00 


0.04 


0.32 


0.19 


Building-general grounds 


1.23 


0.99 


0.89 


1.08 


1.85 


118 


Unoipized activities 


1.19 


1.97 


2i4 


^33 


0i8 


0.09 


Other 


0.22 


022 


0.20 


0.25 


0.21 


0.23 


Physical education 


2.14 


0^ 


0.64 


^08 


4.25 


2.05 


Sports 










ifltianiufal sports 


0.04 




0.00 


0.02 


0.11 


0.04 


Interscholastic sporte 


0^ 


aoo 


0.00 


0.02 


0.44 


0.51 


Special activities 
Travel to school 


0.05 


0.09 


0.03 


0.06 


0.07 


0.05 












Motor vehicle 


0.16 


0^ 


0.09 


0.07 


0.20 


057 


Nonmotor vehicle 


0.08 


ai8 


0.07 


0.09 


0.12 


0.04 



1.09 
0.64 



1.04 

1.31 
1.19 

1.12 
1.15 



1.98 
1.59 

1.13 
0.62 
1.02 
1.20 
1.64 
1.05 



1.10 
1.43 

1.98 
1.18 



^Accidents are tt)oie causing (l)tt»loa80(ow4ial{ day or niore of sc^ 
proptftydamageasarasultofaschooijurisdict^ 
^otillndudesotheraccidfliibriotaliownasasep^ 
'KMaiStfteiiratnadiusMforonfrMday. 

NOTEOataarabaNdoftrapcrtIng by schools. 

SOURCE: t^SBMyM:)«cc«anfFactK 1979 



(2) the loss of on^)Ialf day or inore of activity during nonscl^ 




Reported csoes per tOO.OOO population 

available 



PoBoiTiyeMtis. total 
PoBoiBye li t is . paralytic 









38.2 


37.7 


68.9 


27.1 












18.0 


16.2 








11.8 


5.2 


9.5 


6.8 












3.6 


3.1 






0.6 


0.1 


O.O 


0.0 


0.0 


4^ 


0.1 


0.1 


0.0 


0.0 


O.O 


0.0 


3.4 


0.1 


0.1 


0.O 


0.0 


O.O 


0.0 



DiS08S0s with no 

immunization avaOable 
Venereal d tgeaaeg 
Gononrtiea 
SjnMSs^ primary 
and aecondaiy 



Hepatite A 
B 



8.7 


7-6 


13.0 


23.2 


22.6 


23.4 


23.5 


0.3 


0.5 


0.4 


0.5 


0.4 


0.3 


0.3 












25.9 


26.2 












19.0 


22.0 


*38.7 


'22.2 


26.3 


14.9 


12.0 


10.5 


10.9 


'38.7 


'22.2 


0.2 


0-7 


0.6 


0.6 


0.5 


7.9 


9.8 


5.7 


3.7 


3.4 


3.0 


2.9 



^In 19GO and 19G5. data on hepatitis A and hepatitis B were not coOec^^ 

NOTES: Data are based on reporting by State health dep aitn ie » t s . The total reskSent population 
uiiiJw 1 J j u a i fi ijf ijn mm iiffwn fn rnlrnlTitn TIB mtno nTrnfit thTit fnr pritnTirr anrt iDrnnn n ry nrptriTfrr 
for which the cMBan resident population was used- 

SOURCES: Center for Disease Control: Reported morbidity and mortality in the United States. 
M4oft^^dttyw^iykxtaiiiyWBmk^yf^mpon^Annuat Summary) 9(53)> I960: 14(53). 1965: 19(53). 1970; 
24(54X "I97S; 2S(53X 19P76: 26(53)^ 1977; 27(54), 1978. Tut>erculosis data from the Tuberculosis 
ControC Divtsfcx). Bureau of State Services: ver>ere a l dtoease data from tue Verweal Disease Control 
Div isi o n , Bureau of State S ervi ces , 
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Vo!rttJ:^t£!l!l>d'SlS5^ to Ao» and S«e of CMUm and 




S«c and Ag* I owl SOi lOIti 2Slh 50th '^lli 9(Nh 95lh 



Under 18 years Grams per deciliter at percentile shown 

Males 





11.9 


7.9 


9.8 


11.2 


12.1 


13.0 


13.6 


13.9 


2 years 


12-3 


10.6 


10.7 


11.6 


12.4 


13.0 


13.7 


14.0 


3 years 


12.6 


11.0 


11.3 


11.9 


12.5 


13.1 


13.8 


14.3 


A — 5 years 


12.7 


11.2 


11.5 


12.1 


12.7 


13.3 


14.0 


14.4 


6—11 years 


13.2 


11.7 


12.0 


12.6 


13.3 


13.9 


14.4 


14.8 


12—17 years 
Females 


14.6 


12.5 


13.0 


13.7 


14.5 


15.5 


16.4 


16.7 


1 year 


12.0 


9-5 


10.5 


11.4 


12.1 


12.6 


13.3 


13.7 


2 years 


12.4 


10.7 


11-0 


11.6 


12.5 


13.1 


13.5 


14.2 


3 years 


12.4 


10.8 


11.2 


11.8 


12.4 


13.1 


13.9 


14.0 


4—5 years 


12.8 


11.2 


11.5 


12.0 


12-7 


13.5 


14-0 


14.6 


6—11 years 


13.2 


11.6 


11-9 


12.5 


13.1 


13-8 


14.2 


14.8 


12—17 years 


13.6 


12.0 


12.3 


12.9 


13.6 


14.3 


14.9 


15.4 


Women 18—4-4 years 


















18—19 years 


13-6 


11.8 


12.3 


13.0 


13.6 


14.3 


15.0 


15.3 


20-^4 yeetfs 


13.6 


11.9 


12.3 


12.9 


13.6 


14.3 


14.9 


15.3 


25~34 years 


13.7 


11.9 


12-3 


13.0 


13.7 


14.5 


15.2 


15.6 


35-^«4 years 


13.7 


11.7 


12.2 


13.0 


13.7 


14.4 


15.2 


15.7 



NOTE: Data are based on physical examtnations of a sample of the civiltan noninstitutionalized 
^)^9^)^jiafti^)^i* 

SOURCE: Mabonal Center for Health Statistics: Hemoglobin and selected iron*rekated ^ncfir^ of 
persons 1—74 years of age: United States. 1971— 7< by C. L. Johnson. Actmnc^ Oata from Vitaiand 
H&a/th Statistics, No. 46. OHEW Pub. No. (PHS) 79-12SO. PiMic Health Service. Hyattsviile. Md.. 
Jan, 1979. 
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t-ts Ymm» of AO* WHh 

Ti 



With decayed teeth: 

An in c omes^ 43^ 
Less than SS.OOO 

«S.0OO-«9j999 49,1 

:^-|0.000-Sl4.999 39.7 

S15.000 or more 31.8 



16.1 


52.7 


53.6 


20.9 


64.2 


64.1 


18.7 


60.4 


63.8 


12.8 


49.4 


48.6 


8.1 


34.6 


39.2 



N eec Bng dental care: 



Alt incomes* 


S2.8 


16.6 


63.5 


67.5 


Leas ttian S5.0CX) 


59.4 


21.1 


73.8 


77.8 


S5.000-«9.999 


S7.8 


19.2 


71.0 


77.5 


S10.000-S14.999 


49.3 


13.6 


62.2 


61.5 


S15.OO0L or more 


42.0 


8.4 


43.3 


54.5 



^tncfaxJes unknown in co me- 

NOTE: Data are Yrw^ on axaminations of a sampie of tt>e ctvilian 
noninsMutionalfzed population. 

SOURCE: Division of HealCh Examination Statistics* National Center for 
I le jitri Statistics: Data from the Health and Nutrition Examination Survey. 
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TABLE n.1)ic9ld,NoiAncMC^ 
UMM m, 1971-74 



NmbirolTiiA 




ARRicil^ 






IMlHi 






iick 




Sun 


Hill 


rwiw 


Bofli 


Hill 




Sme 


Hill 


hunk 


McayN, noniuncaonai 










l»f)uff)5arati 










caiious, and filed teeth 


22 




^1 


2.1 


2.2 


2.1 


2.3 


^0 


2.5 


fiunoer Of Qec8yeo, 




















oonftxictional carious, 
















and flM teeit) 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


10O.O 


100.0 


0 


75.7 


74.5 


m 


75.8 


74.8 


77.0 


75.7 


74.4 


77.0 


1 


&0 


6.3 


5.6 


6,1 


6.3 


6.0 


4.5 


6.0 


3.0 


2 


5.6 


5.8 


5.4 


5.8 


6.1 


5.6 


4.3 


3.7 


4.8 


3orm 


1Z7 


114 


U1 


12.3 


m 


11.4 


15.5 


15.9 


15i 



^bidudiiolherracisnotshownasaseparatt category 

NOTES; DM an based on denU exani^ 
Decayed teelh include not only tMthwitti caries t)utal» 



SOURCE: NationalCentBr for Heelth statistics; 0^ 
Heil(ft$titWic& Series 11. In press. 
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g TAIUI2.Dici|id,lliilng,iidFlidTMihi^ 
^ (MM SWNi 197W4 



WhHi 



A91 Md Nmbir Boll 
ofTnh Son 



Teeth decayed. 



Number of dectyed teeth 
0 
1 
2 

3 orflKKi 

Nunser or ineeing leeui 
0 
1 

2oriiiore 

iWmoer Oi iiiieQ leetn 
0 
1 
2 

Sormore 



Mill FM SexM Mile FM 



BoSi 

jjjfii 



Average /lumbar al age tt 



Biick 



Mm hmile 



2.7 


2.5 


3.0 


V 




2.9 


28 




0.1 








Pmi mtiSon of m 








687 


68.4 


691 

W.I 


70.8 


70.1 


71.5 


CO J 


60.8 


56.0 


11.9 


10.5 


13.4 


11.6 


10.9 


12.5 


13.3 


a4 


18.2 


9.7 


11.5 


7.8 


8.8 


lOi 


7.2 


14,4 


17.1 


11.6 


9.7 


9.6 


9.7 


a8 


8.8 


8.8 


13.9 


13.7 


14.2 


91.6 


90.7 


92.5 


92.5 


91.6 


93.4 


87.1 


86.5 


87.6 


5.6 


5.7 


5.4 


52 


5.6 


4.7 


7.4 


5.3 


9.5 


^8 


3.6 


2.1 


2.3 


2.8 


1.9 


5.5 


8^ 


2.9 


69.3 


73.1 


65.2 


66.5 


70.2 


62.5 


84.5 


89.4 


79.6 


8.7 


7.7 


9.7 


9.7 


8.6 


10.9 


3.6 


2.9 


4.3 


7.3 


6.4 


8.2 


7.9 


7.2 


8.6 


3.5 


2.4 


4i 


14.7 


1^8 


16.9 


15.9 


14.0 


lao 


8.4 


5.3 


11.6 


a7 


8.1 


9.4 


8.8 


'/)(«Rberar 
8.2 


9.6 


7.7 


7.3 


8.2 



Number Of decayed teeth 
0 
1 



2 

ERIc 5 a mote 



Percenf MttHon of ^Idm ages 

m 47.5 44.4 49.4 50.4 48.4 24.9 28.3 

16^ 15.8 ia6 16i 16.0 17.0 13.4 13.0 

10.0 10.4 9.7 9.5 10.4 8.6 12.9 10.7 

K.9 13.9 16.0 13.8 12.8 14.8 22.3 215 

12.9 12.4 13^ 10.8 10.4 11i 26.5 26.5 



21.5 

ia7 

155 

2ao 

26.6 



8 



Nunbir of nininQ t66th 

J m m m nn m us ao 6i.4 44.6 

« « '• 5^ " aj 

liTw,.* « « « M « ,7,0 

J M 34.0 316 jas 215 24,4 m m m 

J 6.1 n M M 7.1 5.8 4.6 n 

^ L M « ae 85 8i 9.6 5.4 92 16 

^ 25 as 2R7 25i 28i 9,7 U 
9J 71 10,4 103 as 1^1 ,6 ,y 

MdHdiiriMiNlAMniMiKniicMgoiy. 
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1976 1 



1976 





ft Of 








If Of 






13 


9n 

13 


29 


GO 


w racot 
14 


13 


57 


27 


6 


6 


47 


75 


19 


13 


33 


12 


3 


4 


22 


26 


23 


26 


55 


48 


1 


2 


65 


78 


16 


10 


19 


12 
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*ln 1977^ P«por ti nQ of month of prMnancy during wNcn pre na t a l cara bagwi waa raquir^ by 44 
gt a taj i yKl tl^ Piyjct Stataa not raoulrmg war a Ateaka. Arlcanaaa. Idaix>. Maw Mexico. 

P^annflyl¥aniai» and Virginia 

'^inciudaa aV ottia^ raoaa no€ a^toa^ aa a aaparata cataQOfy* 

WOTE g Oata m m l>a>ad o n ma mrtto t ^ l a gj aUjtfi on ayatam. Par ca nt a ara bmaad only on 
raoorda tt)at atafea ttia moncfi oC pragnancy pcanatal cara bagan, 

SOURCE: Ma Uo n a i Canlar for Health Statiatica: Advance Report Final Natality Statiatkss. 1977, 
Mbnmy VMafSCalMfea /import Vol. 27» No. 11. Supp. OHEW Pub. No. (PHS) 7»-ii20, Public Health 
Sefvica. HyattavMa, Md., Feb. 5, 1979. 
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Under 18 
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55.6 


1^.7 
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12.0 
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53.9 
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but wtiich oocwred in 



month of 




mat did not rsquire reporting of data on 
tta ware coOectad. m 1977, rep o rting of 
required by 44 States and the District of 
Idaho. New Mexico, Pennsytvania 



p during wtiichL 
not requiring reporting * 
and^Arginia. 

2|fKAjdee bWlw for which tt>e trimester prenatoJ care began was not repo^ 
'^ n cl u c l oe alt nttifrnirnTTfyTf'ihrnnfn lift Ti ir n ii i i nt n -^t^^g^y 
'•Wedtocfc status was reported by 37 States and tfM District of Columbia. 
Haother-seducation was reported by 44 States arid the District of Columbia 

NOnnE: Data are baaed on the national vital registration system. 

SOURCES* Division of VHal Statistics. National Center on Health St^tetics: Selected dat^ ^^^^ 
tabulatiora prepared by the rnformatioo Sciences Research Institute^ Silver Spnng. Md,. Mar. ISBO. 
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13 years or ntore 
Live birth order 

First bffth 

Second or third birth 
Fourth or later birth 



AM 
BMh 
WelgM«> 


tees Than 

2,901 
QrMiia 


2,501 
or More 


il 
Bl 






^ercenf of birth 


71.4 


63.6 




7A 




41.7 


44.5 


46 


53.0 


50.2 


53.4 


53 


37.1 


36.8 


37.2 


35 


39.5 


36.2 


39.9 


43 


45.0 


43.3 


45.2 


47 


45.4 


43.2 


45.7 


47. 


39.5 


38.4 


39.8 


42 


73.4 


66.2 


74.0 


76. 


76.7 


71.5 


77.0 


78. 


4a2 


46.0 


48.5 


46. 


527 


49.6 


53.0 


54. 


70.8 


63.4 


71.4 


74J 


84.1 


80.0 


84.3 


86. 


76.2 


69.2 


76.7 


78.i 


75.0 


67.7 


75.5 


ISA 


64.3 


59.0 


64.8 


68.( 






( 
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^ TABLE 7a BMii tor Which PrmaW Can Bigin m ttw Rnt TrlniMtir.^ Accoriing to Raca, Birth Waight, and Sa!adad Chanctorlitict 
of flu MoBiar UnHad Stolait Raportbig Araaa, H77 (Coot) 



Raca 



RacNi Whito Black 



All LaaaTnan 2^1 Ail LauThan 2,501 All LaaiThan 2,501 
Birth 2,501 Gram Birth 2,501 Grama BMh 2,501 Grama 
Aga and Chanctoriatto Watghta' Qrama orMora Walghto Grama orMora WaigMa Grams orMora 



Pern ol Wrtte wih prmtai care in (/» first irim^& 



40year8oroldar 


60.6 


56.5 


61.1 


6^7 


58.9 


63.1 


52.3 


51.0 


52.6 


Wadtock status* 




















Inwedtock 


62.3 


58.8 


62.7 


64.6 


61.0 


64,9 


53.5 


54.0 


53.5 


Outofwedtock 


41.6 


42.1 


41.7 


32.4 


32.5 


32,5 




• 


1 


Educattons 




















8yaar9orle8s 


45.3 


44.7 


45.5 


45.7 


46.6 


45,7 


« 


* 


1 


N2y«ars 


61.1 


51.5 


61.5 


64.5 


61.5 


64.8 


50.9 


51.4 


50.7 


13 yMfS or mora 


74.8 


68.4 


75.3 


76.0 


70.0 


76.4 


« 




« 


Uve t)iith ordar 




















f)st through tNrdt)lrth 


71.8 


66.7 


m 


73.0 


69.7 


73.3 


1 


» 




Fourth or latar birth 


57.3 


52.9 


57.8 


59.5 


54.6 


60.0 


51.1 


52.0 


51.3 



i|ricludMl2,766birthstowoin6n who reside in St^ 
of month of pregnvicy du^ wliich prerntal cm 
kl8ho^NiwM(poco,Pims^ 
ilncludasilotheriacetnotitiownisasiparitecat^ 
%KA)dN6,48$t)irth9forwliich birth weiglitw 
^edtodstatosisreportedby 37 Statesandihe District olCoiunibia 
iEducatloniyinothirisreportidby44Stataia()dtl)eDistrid^ 

NOTE: Data are baaed on the national vital registration sys^^ 

SOURCES; Diviiion ol Vitai Statistics, National Center for Health Statistics: Selected data. Special tabulations prepared by the Information Sciences Research Institute, 
SllvsrSprin9.Md.. Mar. 1980. 
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1CMMWO 



THi 



TMrP 



ERIC 



Percent of births 





1 00.^ 






9.0 






^^000p«^09 


-rpvi ^ 
/^*»* 1 


0 0 








OA.o 


4 c 4 
10. 1 




1 t 




/^l ,0 


9.0 








7C 0 


0 4 
0.1 






oro» r 


OO.U 


4 ^ ^ 




1 /o.o 








WW nix^ 




0/^,01^ 


Zo,o 


7.8 






i^O# »o^/ 


00.0 


4 c c 
1 






OdCO» 1 


fO f 

00*0 








ooo»o/4 


7*3 f 


0.3 






210,01 1 




15.8 




1 1 r 


01 OpU 1 9 


TO €\ 


7.2 






2oo»o40 


oO- / 


6.6 








f4 ^ 
01 .0 


13-5 




100.0 




T4 

7i .3 


9-9 


WW n 1x0 




OOQglo9 


7jI "7 


8.7 






^y9.0/IJ 


OO.2 


1 0.7 




1 ^0.0 




74 ^ 
/I .0 


8.3 








iASj 


7.5 






oo» /Zo 




4 ^ ^ 
12.4 






0 i 1 p9U9 


fO Jt 


9.3 


wniXG 




000.400 


74 ^ 


8-3 


— — I - 

DI30K 




lOi ,9oo 




13.9 




Oo.O 


^1 1 ,0/0 


fG 4 
1 


9-4 


writX9 




004,0/U 


71 .9 


8.5 


— • - 






50. 7 


14.9 




00.9 




/0-7 


9.1 


wniie 




lOOp/9o 


7*> 


8.3 


DI3CK 




1 / p4 1 2 


f 4 ^ 

31 -O 


15.3 


L.9SS UrOwllZQO 




1 99,ooO 


68.0 


9.6 






1 OOrW09 


74 4 


0.0 


Biack 




28.710 


50.8 


14.7 


Thinly populated 


35.3 


32.409 


66.5 


9.9 


White 




27.215 


69.9 


8.9 


Black 




4.742 


48.2 


15.5 


f4ot adjacent 


72.6 


400.333 


67.8 


9-2 


White 




334.386 


70.9 


8-1 


Black 




S1.071 


52.4 


12.9 


Urt>anized 


104.4 


129.352 


69.7 


7.9 


White 




105.327 


73.4 


6.8 


Black 




19,472 


£3.2 


11.7 


Less urt>anized 


64.6 


207.037 


67.1 


9.6 


White 




174.894 


69.9 


8.8 


Black 




25,748 


51.7 


13.5 


Thinly populated 


36.7 


63.944 


66.3 


10.2 


White 




54.165 


69.4 


8.7 


Black 




5.851 


52.9 


13.4 
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WMtte 
Black 
Within SMSA 
White 
Black 
Large SMSA 
White 
Black 
Core counties 
White 
Black 
Fringe counties 
White 
Black 
Medium SMSA 
White 
Black 
Other SMSA 
White 
Black 
Outside SMSA 
White 
Black 
Ad|acent 
White 
Black 
Urbanized 
White 
Black 
Less urbanized 
White 
Black 
Thinly populated 
White 
Black 
Not adjacent 
White 
Black 
Urbanized 
White 
Black 
Less urbanized 
White 
Black 
Thinly populated 
White 
Black 

224 



Pwcent of births 



1 7o-^ 




TO 4 


10-7 






7S 4 


8.3 






45-7 


22.6 


1 So. 9 


^1^,99 t 


fiQ B 


11.5 






# ^* w 


8.9 






4S 6 


22.8 


2i2.o 


4e:0*I-«U 1 1 




14.0 




■4 AO 




10 5 






42 7 


25.3 




1 00»OLKI 


vM- ■ 


16 6 




^ 07 




12-4 






40 9 


26.8 


lTO-3 




7Q 


7,7 








7,2 








13.5 


14o.o 


1 ^0*000 


7fi 7 


7 3 




111 .900 




6 S 




1 o.^^o 


'57 7 


13-0 


130.8 


21 ,954' 


"^JL A 


ft 4 




20,0OA 


/ W m\J 










14.4 


105.2 


60.094 




















12.7 


96.2 




"7*^ A 


6 2 




42,Oo9 








1 ,1 Oiil 




13 2 


98.6 


34>.2o9 


"7^ O 


S 7 




32,o4T 


/ o. / 


5 4 








13 O 


87.7 


o,9o5 


AO A 


7 4 




o.oos* 


70 O 


7.3 




95 


55.3 


15.2 


84.8 


392 


65.4 


12.3 


390 


65.4 


12.3 




O 


O.O 


O.O 


124.5 


21 .748 


73.9 


5.5 




21.307 


74.1 


5.4 




186 


60.2 


9.8 


158.3 


10.661 


77.8 


4.5 




10.428 


78.0 


4.5 




91 


68.4 


4.4 


92.0 


9.147 


69.6 


6.6 


8.956 


69.8 


6.5 




91 


52.2 


15.1 


94.7 


1.940 


71 .9 


5.7 




1.923 


72.0 


5.7 




4 


54.6 


9.1 



100,000 




by 

fV iportlft o 

►) CCoffit.) 



TMnl 



1OO.00O 



Lhw Births 



of 



North Central 
White 
Black 
Within SMSA 
White 
Black 
Large SMSA 
White 
Black 
Core counties 
White 
Black 
Fringe counties 
White 
Black 
Medium SMSA 
White 
Black 
Other SMSA 
White 
Black 
Outside SMSA 
White 
Black 
Adjacent 
White 
Black 
Urbanized 
White 
Black 
Less urbanized 
White 
Black 
Thinly populated 
White 
Black 
Not adjacent 
White 
Black 
Urt>anized 
White 
Black 
Less urbanized 
White 
Black 
Thinly populated 
White 
Black 



Percent of tu'rths 



117.8 
141.1 
152.2 
186.-4 
85.7 

116.3 

'38.5 
67.2 
68.2 
92.4 
52.3 
33.4 
66.2 

98.d 

63.5 

32-1 
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867,431 
745.293 
109.511 
591 .701 
480.619 
103.471 
352.433 
267.944 
79.272 
232.925 
156.844 
72.124 
119.508 
111,101 
7,148 
155.872 
136.341 
18.055 
83.396 
76.333 
6.143 
275.730 
264.674 
6,040 
138.381 
133.642 
3,511 
58.908 
55.570 
2.851 
70.3O8 
69,1 04 
622 
9.165 
8,968 
38 

137.349 
131,032 
2,529 
35.476 
33.435 
1,245 
76,356 
73.785 
1.142 
25,517 
23.812 
142 



74.2 

76.7 

58.8 

75.1 

78.7 

59.0 

75.3 

80.0 

59.7 

72,4 

78.7 

59.0 

80.8 

81.8 

66.1 

74.1 

76.6 

55.3 

76.3 

77.7 

60.7 

72,4 

73.2 

55.8 

73.9 

74.4 

57.7 

75.6 

76.6 

58.4 

72.8 

73.1 

54.4 

71 .3 

71.8 

61.4 

70.8 

71.9 

53.2 

72.4 

73.5 

57.9 

70.8 

71.6 

48.4 

68.7 

70.5 

50.1 



6.7 
5.9 
12.0 
6.6 
5.5 
11.9 
6.0 
4.7 
10.0 
6.9 
5.2 
10.3 
4.2 
3.9 
7.0 
9.4 
7.9 
20.7 
4.4 
4.0 
8.9 
6.9 
6.6 
12.6 
6.9 
6.7 
12.0 
7.0 
6.7 
11.7 
6.8 
6.7 
13.6 
7.1 
7.0 
12.3 
6.9 
6.4 
13.6 
6.0 
5.6 
11.9 
7.0 
6.6 
15.3 
8-1 
6.9 
15.4 



238 



7t. 




par 1 00.000 

rf W nc a by 
fh i pu i U ng Areas, 
Cam) CConl.) 



Trti 



by 



Comity 





Avaraga 

Annual 




Third* 
Trtmaatsr, 


par 100,000 
Population 


Ntambar d 
Uva Birttta^ 


First No Car*, and 
Trimastar Not Hsportari 






Percent 


of births 


113.1 


978.966 


66.1 


12.4 




715.624. 


71 .0 


11.2 




250.064 


52.5 


15-7 


1-42.5 


617.472 


67.3 


12.6 




452.611 


72.2 


11.1 




156.727 


53.3 


16.6 


163.4 


224.652 


69.0 


13.3 




155,731 


75.0 


11.3 




66.153 


55.1 


17-8 


200.8 


1 50,747 


66.6 


13.3 




93,460 


73.9 


10-8 




55.625 


54.4 


17-5 


89.9 


73.905 


74.0 


13.2 




62.271 


76.7 


12.2 




10.528 


58.3 


19-6 


134.3 


258.017 


66.6 


12.3 




1 93.424 


71.7 


10.8 




61.123 


71.7 


10.8 


119.8 


134.804 


65.7 


12.0 




103.456 


69.0 


11-8 




29.451 


54.3 


13-3 


60.9 


361 .494 


64.1 


11-9 




263,013 


68.8 


11.0 




93,337 


51.1 


14,0 


56.6 


181,838 


64.0 


12.3 




133,345 


69.1 


11.1 




45.352 


49.9 


15.4 


77.0 


54.379 


63.4 


13.6 




40.075 


68.2 


12.6 




12,716 


48.8 


16.5 


50.9 


107.315 


64.5 


11.6 




78.047 


69.7 


10.5 




27.935 


50.7 


14.7 


32.8 


20,144 


63.1 


11.8 




15,222 


67.9 


10.7 




4,700 


48.0 


15.6 


65.4 


179.656 


64.1 


11.5 




129,668 


68.6 


11.0 




47.985 


52.3 


12.7 


93.3 


60.717 


66.8 


9.5 




42.064 


72.9 


8.4 




17.876 


52.7 


11.7 


57.5 


92.245 


62.6 


12.7 




66.951 


66.7 


12.2 




24.420 


51.9 


13-4 


33.7 


26,694 


62.9 


12.P 




20,653 


€58 


12.-» 




5.689 


53.0 


13.4 



South 

White 
Black 
Within SMSA 
White 
Black 
Large SMSA 
White 
Black 
Core counties 
White 
Black 
Fringe Counties 
White 
Black 
Medium SMSA 
White 
Black 
Other SMSA 
White 
Black 
Outside SMSA 
White 
Black 
Adjacent 
White 
Black 
Urbanized 
White 
Black 
Less Urbanized 
White 
Black 
Thinly populated 
White 
Black 
Not adjacent 
White 
Black 
Urbanized 
White 
Black 
Less urbanized 
White 
Black 
Thinly populated 
White 
Black 
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Percent of births 



West 


155.5 


584.430 


72.4 


7.5 


White 




497.631 


73.5 


7.1 


Black 




42.809 


67.3 


7.6 


Within SMSA 


170.0 


475.138 


73.1 


7.0 


White - 




400.238 


73.9 


6.9 


Black 




41 .616 


67.5 


7.5 


Large SMSA 


185.4 


300,098 


73. 0 


7.0 


White 




249.163 


73.6 


6.8 


Black 




33.287 


69.2 


6.8 


Core counties 


197.5 


255.908 


71.7 


7.4 


White 




209.348 


72.1 


7.4 


Black 




30.915 


68.9 


6.9 


Fringe counties 


121.3 


44.190 


80.5 


4.5 


White 




39.814 


81.1 


4.3 


Black 




2.372 


72.8 


5.8 


Medium SMSA 


145.5 


129.297 


72-0 


8.1 


White 




108,467 


73.2 


7.7 


Black 




6.946 


59.6 


10.7 


Other SMSA 


119.1 


45.743 


76.7 


5.2 


White 




42,608 


77.6 


4.9 


Black 




1.383 


67.1 


6.7 


Outside SMSA 


86.7 


109.292 


69.6 


8.8 


White 




97.393 


71.7 


7.5 


Black 




1.192 


59.8 


12.5 


Adjacent 


83.9 


47,712 


69.5 


8-8 


White 




45.01 4 


70.1 


8.4 


Black 




821 


61 .2 


11.2 


un>anized 


89.9 


32.251 


69.3 


9.1 


White 




30.310 


69.8 


8.8 


Black 




760 


61 -O 


11.0 


Less Urbanized 


75.9 


12.753 


68.9 


8.7 


White 




12.069 


69.8 


8.1 


Black 




58 


62.1 


13.2 


Thinly populated 


54.2 


2.708 


74.7 


5.3 


White 




2.636 


75.2 


5.2 


Black 




3 


90.0 


O.O 


Not adjacent 


89.0 


61 .580 


69.6 


8.8 


V\^tte 




52.379 


73.0 


6.7 


Black 




371 


56.7 


15.6 


Urtsanized 


112.7 


22.499 


69.3 


8-7 


White 




19.400 


72.1 


7.1 


Black 




261 


56.1 


16.4 


Lass urbanized 


81 .5 


29.289 


70.3 


8-3 


White 




25.202 


73-2 


6.6 


Black 




95 


59.6 


13.2 
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TAB 


1_E 71. Non-F^dml Pti 
n>oMi in Siwci 




» p«r 100,000 
Rs^on, nMldanra by 




19T5 (Ptiyaiciw 


M> and 1975-77 CBMtw and Pi 
















IMT 100,000 Piumo*r 
FutiulBtlnn Uv* Blrtto^ 1 


TMfld' 
Tiliiiaafr, 
PkBt Ma Cara. and 








Peroenf of births 




Thinty populated 

WW m L*3 

Black 


48.2 9.733 
7.777 
■»5 


68.3 10.3 
74.6 5.9 
50.0 17.5 



i&cdudas data for those States that dkS not require reporting on tt»e month preriatal care tjegan. 

^Sf^Sw^AM^Ari^isas. Kteho. New Mexico. Pennsyh^naj^id Virginia. 

^Includes l>*rttw for vi»hich the morrth prenatal care tsegan was not 

3Tl^loS iiine tor each area inclixJes other race* r>ot shown as a separate category. 

NOTE: Data are tweed on reporting t>y physicians, estimated population counts, and the natoonal 
vital registration system. _ . 

crti ior»s«5- Bureau of Health Manpower. Department of Health. Education, and Welfare: Sheeted 

^St»V?^rboloctod 'H^^ Special taPulaborts prepared by the information sciences iiesearcn 
institute. Sihrer Spring. Md.. Mar. 1980. 
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21 



^ 1 



10CMMI0 

■1 



fofc^nt of births 



Unitad States^ 
White 



133.9 



Connecticut 
White 



Maine 



White 



New Hampshire 

White 

Stack 
Rhode Island 

White 

Black 
Vermont 

White 

Black 
Middle Atiarrtic 
New Jersey 

White 

Black 
New York 

White 

Black 
Pennsylvania 

White 

Black 

North Central 

East North Central 
tibnocs 

WtKte 

Black 
Indiana 

White 

Black 
Mchigan 

White 



175-9 
105.7 
181-5 
131 .2 
159-7 
155.3 

138.8 
201 .8 
138.0 



130.5 
96.2 
119.2 



3.212.873 
2.603.580 
523,427 



36.080 
31.486 
4.195 
15.479 
15.256 
65 
67.431 
62.342 
4.285 
11.454 
11.294 
73 
11.0S2 
10.275 
617 
6,835 
6.783 
19 

92.258 
73.592 
1 7,497 
237.375 
183.783 
48.526 
150.3S7 
129.659 
19,574 



172,357 
132,834 
36.658 
82,781 
73.629 
8,715 
134,602 
110,358 
22.930 



70.5 
74.1 
54.3 



77.9 

80.8 

56.5 

74.6 

74.6 

68.0 

84.3 

85.2 

71.8 

80.2 

80.2 

70.4 

85.2 

86.1 

74J2 

72.6 

72.7 

49.1 

67.2 
72.4 
45-4 
66-4 
72.7 
43.0 



71.6 
75.9 
56.2 
62.4 
65.3 
38.2 
74.6 
77-8 
59.6 



9.3 
8.2 
15.1 



11.5 
10.1 
22.8 
6.2 
6.2 
3.7 
4.6 
4.2 
10.8 
3.7 
3.7 
4.7 
3.6 
3.4 
6.9 
5.4 
5.4 
10.5 

13.1 
10-5 
24.0 
11.9 
9.0 
23.1 



6.1 
4.8 
10.5 
21.3 
19.3 
38.4 
5.4 
4.3 
11-1 
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100,000 




Ohio 
White 



Wiaconstn 
White 



West North Central 
White 



White 



White 



White 



White 

Black 
North Dakota 

White 

Black 
South Dakota 

White 

Black 

South 

South Atlantic 
Delaware 

White 

Black 
District of Columt>ia 

White 

Black 
Fkxkla 

White 

Black 
Georgia 

White 

Black 
Maryland 

White 

Black 



122.2 

94.8 
111.3 
137.8 
115.8 
108.3 
89.3 
76.5 

126.0 
341.5 
132.0 
104.6 
162-7 



158.633 
136.807 
20.729 
66.232 
61.306 
3.852 

42.653 
41.378 
890 
35.436 
32.1 OO 
2.629 
57.764 
55.162 
1.173 
70.190 
58.815 
1O.730 
24.227 
22.760 
1.045 
10.903 
10.070 
101 
11.653 
10,073 
58 



8.320 
6.402 
1.837 
9,834 
1.468 
8.260 
107.103 
73.141 
27.822 
81 .271 
52,044 
28,559 
53.788 
37.900 
14.807 



77.8 
79.7 
65.3 
82.6 
83.8 
67.8 

82.1 

82.6 

68.6 

76.6 

77.6 

67-9 

71.2 

72.0 

57.8 

75.9 

78.2 

63.8 

75*. 7 

75.9 

72 j8 
74.3 
67.8 
65.2 
69.3 
54.3 



of births 
4.4 

4.0 
7.7 
3.1 
2-7 
6.8 

2.8 
2.7 
7.0 
4.8 
4-5 
6.2 
7.3 
6.9 
13.9 
5.5 
4.9 

a.9 

5.3 
4.3 
9.0 
5.0 
4.1 
6.3 
8.0 
4.8 
8.7 



73.6 


8.5 


78.0 


7.1 


58.9 


13-5 


41.6 


39-4 


54.4 


32.8 


39.3 


40.6 


55.3 


24.5 


60.3 


22.9 


41.5 


28.3 


62.0 


16.6 


68.4 


15.7 


50.7 


18.2 


74.5 


9.3 


79.8 


7.8 


61.5 


13.0 



ERIC 



230 



2i3 





PercGfit of births 



Nuitii CaroUna 


103.6 


82p039 


72-4 


4.9 


VWute 




55,896 


79.9 


3 1 


Black 




24>,045 


55 3 


8 9 


South Carolina 


91.0 


48,134 


66.9 


7.5 


WMte 




28»784 


76 1 


s 0 


Blacic 






S3 O 


11 3 


Virginia 


115-6 


71*485 






White 




53,575 






Black 




16 583 






VVaat Vircunta 


99.9 




W 1 




White 




27 704 






Black 




1 108 






Sotith Central 










Alabafna 


85.5 


59 343 




7 1 


White 




38 533 


78 Q 


*»*o 


Black 




20 614 


SI 0 


1 4 .9 


Kentucky 


100.0 


56 178 


64 4 


14. 7 


White 




SO 993 


6S 7 


1A ^ 


Black 




4 885 


SI 4 


Ifi 6 


Mtssts3fppi 


79-9 


44 078 




7 3 


White 




22 989 


79 7 


s 0 


Black 




20.784 


57.4 


9.8 




112.7 


63,901 


^.9 


119 


White 

WW 9 M%^7 




^^,009 


TTl *^ 


11 1 


Black 








1^ ^ 


West South Central 










Arkansas 


8*^ 1 


34 785 






White 










Black 




8 722 








10A.9 


70 901 


68 ''i 
^^^^^ « 


12 3 


White 




42.548 


76.8 


1 1 .4 


Black 






55.0 


13^4 


Oklahoma 


93.9 


43.952 


66.0 


9.9 


White 




35.66^. 


70-0 


8.1 


Black 




4.315 


49.4 


15.2 


Texas 


109-3 


221,202 


68.2 


10-8 


White 




186,694 


70.4 


10.5 


Black 




32.544 


55.2 


12.5 


est 










Mountain 










Arizona 


137.7 


40.465 


59.6 


14.9 


White 




34.066 


63.3 


12.5 


Black 




1.592 


49.4 


17.1 


Colorado 


147.5 


41.428 


74.2 


6.6 


White 




38.616 


74.8 


6.3 


Black 




1.864 


66.2 


9.4 
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•1 0 0,000 




100,000 

it 



tdabo 



Montana 
White 



White 



White 



Utah 
White 



Wyoming 
White 



Pacific 



White 
Black 
CaBfomta 
White 



Hawaii 
^Mute 



Oregon 

White 

Black 
Washington 

White 

Black 




Porcwrt of births 



88.3 


1 / ,4oo 








17,088 








58 






lOU.O 


1 ^000 




4.6 






7Q 2> 


3 5 














7^ 


7-1 






7^ 0 


6 1 
































129.7 




flft 7 


6,6 
























5.6 






7S 6 


5.2 




83 


57.7 


10.2 


75.7 


7.933 








5.709 








257 






170-4. 


332.499 


72.0 


7.2 




278.205 


72.4 


7.3 




34.924 


69.1 


6.6 


137.0 


16.336 


69.6 


6.1 




4.326 


70.5 


5.4 




366 


62.8 


7.9 


137.8 


35.258 


74.8 


5.9 




33,344 


75.4 


5.6 




794 


62.3 


10.3 


134.7 


53.669 


75.4 


6.2 




48.588 


76.9 


5.6 




1.979 


59,5 


11.8 



not raportec 
^rbd the nations 



^Ptiyssctan data not available according to race. . .._ , ^„ 

sfncSudes births tor which information on the beginning tiimeate r of pre natal care ^ 
3Total tor each State indudee other races not shown as a separate category. 

NOTE: Data are boDod on reporting by physicians. es M m a ted population counts, 
vital l egi strat ton system, 

SOURCES: Buremi of Health Manpower. Department of Health. Education, Wetore: 6^f«==t» 
KMiitS^M Cancer Instmjte: SeleSed data; Division of Vital Stati^cs. National Center for Healt 
^ctebcs: Selected data. Special tatxilations prepared by tf>e information 
Institute. Silver Spring, Md.. Mar. 1980. 
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Ptiyaic la ns per 100,000 women Rercent 

I S ^4 y0^t9 of Mfft^ of buttis 

Umtsd ?tBtee'» 2.908.771 609.9 10&9 41.7 9.3 

White 2:353.359 a2 

Btadc 477 669 1 5 "1 

WNMn SMSA 2.096!8G2 7Q2.7 99.6 49.6 9^ 

MMte 1.664.904 8.1 

Tl a c l r 375w724 15.5 

Latge SMSA 1.141.194 790.7 101.2 56.7 9.4 

White 872.314 7.8 

Steele 237,627 15-5 

Cor» comHi ea 823.174 905.4 110.2 62.8 10.3 

White 5e6w674 8.3 

Btedc 210.811 15.8 

Fttngm couiidw 318.01S 516.4 79.9 38.6 7.2 

White 285.640 6.6 

Steele 26.816 13.5 

MMSum SIMSA 669.772 60O.9 98.9 43.3 9.9 

White 550.189 8.7 

Steele 99.370 16.7 

Oltter SMSA 285.897 556.5 93.8 38.0 8.3 

White 242.400 7.5 

Steck 38.728 12.4 

Outside SMSA 811.909 334.9 128.3 78.4 9.3 

White 688.456 8.3 

Btedc 1013% 13.9 

AdjecefH 411.576 323.8 126.1 183 9.4 

White 354.070 8.5 

SIttdc 50 14 9 

Not adfacent 40o!333 347.0 130.7 18.0 9^ 

White 334.386 8.1 

Steele 51.071 12.9 

N or th e eet 477.945 614.3 96.8 55.1 10.7 

White 394.811 8.3 

Steele 75.276 22.6 

Within SMSA 412.551 858.0 93.8 58.4 11.5 

White 331.436 8.9 

SliKle 73.910 22.8 

UV9e SMSA 264.011 956.6 95.6 64.4 13.9 

White 199.476 10.5 

Btedc 58.915 25.3 

Cone co w me e 183.594 1.047^ 96.4 69.3 16.6 

White 127.022 12.4 

Btedc 52.148 2&8 

FMnge counties 80,417 775.2 94.0 54.5 7.7 

White 72,454 7.2 

Btedc 6.767 13.5 
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TABLE 73. 



Of 

1OO.00O 



1975-77 CBIrllts 



Physicians In DIract Patkmt 
Ymts of Ao* and Pw ca nt of Bfrttis 
\tm DM Mot B«9ln B««or» tha Third Trlmastor. 
flssidsncs by County Charactwrtath 
Raporttng Araas, 1975 (Physicians) 
Prsnatal Caray (Cont.) 



Physician Specialty 



County 



Annual 
Numbar of 
Uva Births 



All 

Physicians 



Third 



Medium SMSA 126.586 

Wmite 111 .956 

Black 13.246 

Other SMSA 21 .954 

White 20.004 

Black 1.750 

Outside SMSA 65.394 

White 63.376 

Black 1 .366 

Adjacent 43.645 

White 42.069 

Not adjacent 21.748 

White 21 .307 

Black 1 86 

North Central 867.431 

White 745.293 

Black 109.511 

Within SMSA 591 .701 

White 480.61 9 

Black 1 03.471 

Large S^SA 352.433 

WhKe 267.944 

Black 79.272 

Core counties 232.925 

White 156.844 

Black 72.124 

Fringe counties 119.508 

White 111.101 

Black 7.148 

Medium SMSA 155.872 

White 136.341 

Black 18.055 

Other SMSA 83.396 

White 76.333 

Black 6.143 

Outside SMSA 275. 730 

White 264.674 

Black 6.040 

Adjacent 1 38.381 

White 133.64-? 

Black 3.51 1 

Not adjacent 137.349 

White 1 31 .032 

Black 2.529 



685.9 



60f\2 



625.5 



678.5 



377.8 



602.7 



90.1 



92.8 



497.8 118.7 

459.4 1 1 7.2 

577.8 121.9 

537.9 nO.8 



99.0 



94.4 



835.6 107.1 



70.0 



514.8 111.0 



96 8 



328-0 139.1 



J27.6 1 37.8 



328.4 140.5 



49.0 

36.5 

30-8 

32-3 
27-7 

35.2 

43.6 

49.2 

58.8 

30.7 

35.1 

35.5 

15.2 

16.2 

14.1 



7.3 
6.5 

13.0 
6.4 
5.9 

14.4 
5.9 
5.8 

12.7 
6.2 
5.9 
5.5 
5.4 
9.8 
6.7 
5.9 

12.0 
6.6 
5.5 

11.9 
6.0 
4.7 

1O.0 
6.9 
5.2 

10.3 
4.2 
3.9 
7.0 
9.4 
7.9 

20.7 
4.4 
4.0 
8.9 
6.9 
6.6 

12.6 
6.9 
6.7 

12.0 
6.9 
6.4 

13.6 
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73. 



Off Births for 




by County 
n s p o rUng Aims, 1975 (Physlclsns) 
Cars)KCont.> 



All 



Third 



South 

White 
Black 
Within SMSA 
White 
Black 
Large SMSA 
White 
Black 
Core counties 
White 
Black 
Fringe counties 
White 
Black 
Medium SMSA 
White 
Black 
Other SMSA 
White 
Black 
Outatt<Je SMSA 
White 



Adjacent 

White 

Black 
Not adjacent 

White 

Black 

West 

White 

Black. 
Within SMSA 

White 

Black 
Large SMSA 

White 

Black 
Core counties 

White 

Black 
Fringe counties 

White 

Black 



978.966 
715.624 
250.064 
61 7.-472 
452,61 1 
1 56.727 
224.652 
155.731 
66.153 
1 50.747 
93.460 
55.625 
73.905 
62,271 
10.528 
258.017 
1 93.424 
61.123 
134.804 
103.456 
29.451 
361 .494 
263.013 
93.337 
181 .838 
133.345 
45.352 
179,656 
129,668 
4^7.985 
584.430 
497.631 
42.809 
475.138 
400.238 
41 ,61 6 
300.098 
2-49,163 
33.287 
2S5.908 
209.348 
30,915 
44,1 90 
39.814 
2.372 



506.9 



622.9 



71 2.7 



882.8 



385.9 



587.3 



524.9 



286.1 



95.7 



85.9 



85.4 



94.1 



68.7 



87.3 



83.9 



11-; 4 



266.6 114.7 



306.5 114.2 



687.5 129.7 



743.8 124.8 



809.8 1 27.3 



866.1 134.0 



518.9 



92.6 



38.7 

49.6 

59.4 

73.3 

32.7 

44.6 

41.5 

17.8 

15.9 

19.9 

43.5 

48.2 

51 .5 

54.9 

33.9 



12.4 
11.2 
15-7 
12.6 
11.1 
16.6 
13.3 

■:i.3 

17.8 
13.3 
10.8 
17.5 
13.2 
12.2 
19.6 
12.3 
10.8 
16.8 
12.0 
11.8 
13.3 
11.9 
11.0 
14.0 
12.3 
11.1 
15.4 
11.5 
11.0 
12.7 
7.5 
7.1 
7.6 
7.0 
6.9 
7.5 
7.0 
6.8 
6.8 
7.4 
7.4 
6.9 
4.5 
4.3 
5.8 
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Sua 



73. Muntbmr ai 



15-^ Yi 
DM Not 



197S-77 (Birtto 



Physicians In Olract Patisnt 
of AOS and Psresnt of " 

P s f ors tt>s TliiRt 
by County 

ross, 1975 CP*>y«fclans) 
C«rs)«(Cont.) 



BIrtlts for 



Ptiysldsn SpsctsHy 



Numl>sr of All 
Ltvs Births Pttysldsns 



No PrsnatsI 
rs Bsfi 

Third 



Medium SMSA 


129,297 


639.2 


White 


1 08.467 




Black 


6.946 




Ottier SMSA 


45.743 


521 .9 


White 


42.60a 




Black 


1.383 




»utside SMSA 


109.292 


403.6 


White 


97.393 




Black 


1,192 




Adjacent 


47.712 


386.9 


White 


45.014 




Black 


821 




Not adjacent 


61.580 


417.3 


White 


52.379 




Black 


371 





44.2 

33.7 
19.9 
23.1 
17.3 



8.1 
7.7 
10.7 

5.2 
4.9 
6-7 
8.8 
7.5 

12.5 
8.8 
8.4 

11.2 
8.8 
6.7 

15.6 



^ExdtKJes data for those States whtcn dUl not require reporttr»g on the month prenatal care began. 
These States vwere Alaska. Arkansas, Idaho. New Mexico. Pennsylvania, and Virginia. 
^Ptiysician data not applicable according to race. 

'The total for each area irKriudes other races not shown as a separate category. 

NOTES Data are based on reportirtg by physicians, estimated population counts, and the national 
vttal registration system. Data on month of pregnancy prenatal care began are for 2 years only for 
Alabama and Massachusetts. 

SOURCES: Bureau of Health Manpower. Oep>artm«tnt of Health. Education and Weltere: selected 
dataT NatTonal Cancer Institute: Selected data; Division of Vital Statistics. Nat«>rial Center *ovMea«J^ 
Stati^ics: selected data. Special tabulations prepared by the Information Sciences Research 
Institute. Stiver Spring. Md.. Mar. 1980. 
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ChaneMilic 



Age 

Und6r6y6ar$ 
m years 
12-17 yeais 

Sex 
Mate 

Race 

fvnin 



other 

Faniy incoflie 
Under $5,000 



(10.000414.999 
$15,000 or more 

Parental presence 
Both parents present 
Mother only present 
Neither parent pTBsent 

Education of fainily head 
dyeaisoriess 
9-11yeara 



IniMvil SInoe list ContKt 



Cofltacd per YMf 



nipuwion 
In 

Thouemdi Total 



Ue^l 1-4 SorMora 

Yeaii» YeartAflo Never 



Per 

Pinon 



Total underie years' 65,722 



19.217 
21,471 
25,034 



33.436 
32.286 



100.0 



100.0 
100.0 



54,967 


100.0 


74.9 


22.1 


1.9 


9,831 


100.0 


66.3 


28.1 


3.7 


924 


100.0 


75.3 


18.7 


3.0 



0.3 
0.7 
1.1 



7.707 100.0 70.6 24.0 3 3 

13.634 100.0 69.7 25.7 3 3 

W 100.0 74.0 23.2 1 8 

23.776 1(».0 77.6 20.4 1 4 



0.7 
0.3 
0.1 



52.732 


100.0 


74.5 


23.0 


2.1 


10,126 


100.0 


74.0 


23.2 


2.3 


2.204 


100.0 


72.3 


24.1 


3.3 


10,945 


100.0 


62.6 


30.9 


5.3 


11.552 


100.0 


69.8 


27.0 


2.8 



0.5 
0.4 



1.3 
0.4 



4.3 
3.2 
*4.2 



4.3 
3.7 
4.1 



4.1 
4.2 
4.3 



2.8 
3.7 



Per 
Pmm 

m 

vOMKI 




73.7 


23.0 


2.2 


0.4 


4.1 


5.6 


88.4 


10.1 


0.8 


0.4 


6.4 


7.2 
4.8 


69.4 
66.0 


27.1 


2.3 


0.4 


3.3 


29.3 


3.7 


0.4 


3.0 


4.6 


73.7 


23.0 


2.1 


0.4 


4.2 


5.8 


73.6 


23.0 


2.3 


0.4 


4.0 


5.4 



5.7 
4.8 
•5.6 



6.1 
5.3 
5.5 
5.7 



5.5 
5.7 
6.0 



4.4 

5.3 



''UIU7il|MlmLaitCoiNMl«M)i^ 



N 



Ninul SInci lilt Contici Contieti pir Ynt 



'MNdMmlMngwithfatherofli^^ 
Ntn&OAmbaNdoflliouselioldif^ 
ERIc SOl)fiCEOMilono(Haallhl^ 



• Pir 

PopuMiM Pl^ 

WNh 
Conlict 



5.5 
6.0 
6.4 





In 


TOW 


Undirl 
Tiir 


1-4 SorMon 
funAgo YiitiAgo 


iffrff 


Pir 

PMion 






100.0 


75.2 


23.0 


1.6 


0.2 


4.1 


13-15 ywR 


8.946 


100.0 


80.6 


18.4 


0.9 


0.2 


4S 

7*W 


16 yean or mora 


10.578 


100.0 


84.3 


14.9 


0.7 


0.1 


5.4 


raniy SB 
















i} pwons or iiwr 


11,593 


100.0 


AA A 

83.6 


14.3 


1.2 


0.2 


5.9 

4.8 




16,842 


4AA A 

100.0 


7^7 


18.3 


1.1 


0.2 
0.4 




4t (MA 

15,228 


4AA A 

100.0 


4iA A 

73.0 


24.2 


1.8 


3.8 


ft /V lltfM AiflAM 


20.093 


100.0 


AA n 

62.7 


31.5 


4.1 


0.7 


2.7 


















ffiuii onoA 




100.0 


75.3 


21.7 


1.8 


0.4 


4.4 




KIM 


100,0 


76.7 


207 


1.5 


0.3 
0.4 


4.4 


Concountiii 


17,203 


100.0 


76.0 


21.0 


1.7 


4.3 
4.8 


ningoGOUninS 


A AAA 

8,989 


100.0 


78.0 


20.2 


1.1 


0.2 


MidkniSMSA 


15.196 


100.0 


74.5 


22.1 


2.2 


0.5 


4.3 


vuiv gMoA 




100.0 


74 A 

71.3 


25.1 


2.5 


0.3 


4.1 


Vwl^^^P ^^^^^^ 




4AA A 

100.0 


A 

69.3 


40.0 




0.5 


3.5 




11 7M 
11,193 


100.0 


7Q.1 


25.4 


3.2 


0.4 


3.6 


Noiaoacontio 


6.020 


100.0 


67.7 


28.0 


3.2 


06 




SMSA 














RiQion 


14,700 


100.0 


78i 


19.6 


1.4 


0.2 


4,5 
4.1 


'North Central 


17,545 


100.0 


74.4 


23.0 


1.7 


0.3 


South 


21,644 


100.0 


69.^ . 


25.6 


3.1 


0.6 


3.7 




11,833 


100.0 




22.3 


2.4 


0.5 


4.5 



7.1 
6.0 
5.2 
4.3 



5.8 
5.8 
5.6 
6.1 
5.8 
5.8 
5.0 
5.1 
4.9 



5.7 
5.5 
5.3 
6.1 





•aoe off L 

RTIS VM 


wTotAoo^i 
Mm, 1STS-T 


Hccwdhiy to 
• Annual Am 


ma by CM 
Aoe> Faml 


ly me 












» off Conia 






Ao*. Famay kiooma. 


P 

Total 


'l«yaielan*a ■ 








«^ 


Total under 18 years^ 


100.0 


Reroent <Sstribution of contacts 
63.4 14.2 16.9 


0.6 


4.9 


Age 

Under 6 years 
S— 11 years 
12—17 years 


100.0 
100.0 
10O.O 


59.7 
64.4 
68.4 


13.4 
14.4 

15.2 


21.0 
16.7 
10.5 


0-5 
0.6 
0.9 


5.4 

3.9 
5.0 


Famity income 
Under S5.C00 
S5.00O--$9.S99 

S15.0OO or more 


100.O 
100.O 
100.O 
100.O 


55.8 
57.4 
65.1 
67.1 


23.0 
20.7 
12.5 
9.3 


11.1 
13.3 
18.3 
20.0 


0.2 
0.4 
0-3 
0.9 


9.9 
8.2 
3.8 
2.7 


Color 
wnwe 
AH other 


1O0.O 
100.0 


65.3 
50.9 


11.9 
29.1 


18.2 
8.5 


0.7 
0.3 


3.9 
11.2 



^Includes diikSren with unknown family income, not ahown as a separate category. 

NOTE: Data are bas ed on ho u »e l io<d interview s of a sample of tt>e cMUan rtoninstitutkxiaftzed 



populaeon. Health Statistk:s: Data from the Health interview Survey. 

SOURCE: Ofvtswn of Health Interview Statistics. National Center tor Health Statistics: Data from 
the Health In t e rv i ew Survey, 
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^ TAMi It Nnim lof LmI Contict WMi i Ptiyildii) by CUdfin ind Youttw UndK 18 Ym o( A0i, AccodiOQ to SilicM 

RiMQi) (or CoaIicI 



Dlignoili Eyi PiwiMor 

Of QmmI Imniunl* Eximi* PoiImIiI 
oiMCiiniiic TOW TMiMm vMcnip mon niDon mnir 









Ommm^ Ml 

rVCm ol 




orconiscis 






Total under 18 years^ 


100.0 


80.4 


13.0 


4.8 


0.6 


0.5 


0.8 


















Under 6 years 


100.0 


75.4 


15.9 


7.6 


0.3 


0.0 


0.8 


S-11 years 


100.0 


87.5 


8.1 


3.3 


1.0 


0.0 


0.1 


12-17 years 


100.0 


81.5 


13.1 


1.7 


0.7 


1.6 


1.5 


















Male 


100.0 


80.6 


13.6 


4.7 


0.6 


0.0 


0.6 


Female 


100.0 


80.1 


12.4 


4.8 


0.6 


0.9 


1.0 


Race 

m 


100.0 


80.8 


13.1 


4.5 


0.6 


0.3 


0.8 


Back 


100.0 


78.4 


12.6 


S.2 


0.5 


1.3 


1.0 


Oilier 


100.0 


73.9 


14.6 


10.3 


0.0 


0.0 


1.1 


Family Incoine 
















Under $5,000 


100.0 


81.8 


10.1 


6.1 


0.0 


1.1 


0.9 


$5M999 


100.0 


79.5 


12.8 


5.3 


0.8 


0.6 


1.0 


$10,00(^14,999 


100.0 


80.6 


12.4 


6.2 


0.3 


0.3 


0.3 


$15,000 or more 


100.0 


80.5 




3.4 


0.8 


0.2- 


1,0 


Parental presence 






« 










Both parents present 


100.0 


84.3 


10.9 


2.9 


1.0 


0.3 


0.6 


Mottier only present 


100.0 


84.6 


g 2 




0.3 


0.8 


0.7 


: Neither parent present 


100.0 


73.0 






0.0 


7.7 


2.4 



M 



South 



100.0 


84.2 


7.1 


59 


1 1 

M 




AO 

0.0 


100.0 


62.0 
79.4 


10.8 


5.6 


00 




0.8 


100.0 
100.0 


13.8 


4.9 


0.6 


0.4 


10 


79.8 


15.5 


3.7 


0.5 


0.1 


0.3 
1.0 


100.0 


78.8 


15.4 


3.8 


0.8 





0.7 



Educiiion o( fwily ham 
lynnorliii 
9-11 yun 
12yiin 
13-15 ywi 
16 jfNiB or Rim 

FiinijfiiN 

apwoTOorteiwr 100.0 78.3 14.4 4.9 0.6 0.8 10 

♦PWOW 100.0 80.7 13.6 4.0 0.6 Oi 0*9 

^00.0 79.8 13.0 6.1 0.6 1 0* 

6 or mora penons 100.0 82.6 10.8 4.3 

nWQViCO 

IMthinSMSA 
UrgeSMSA 
Cora counties 
Fringo counties 
MedluniSMSA 
Other SMSA 
OulaideSMSA 
Adjacent to SMSA 
Not adjacent to SMSA 

Regioi) 



100.0 
100.0 


80i 


13.4 


4.4 


0.6 


0.4 


0.8 


8ai 


14.0 


4.0 


0.6 


0.3 


1.0 


100.0 


80.3 


13.9 


3.6 


0.7 


Oi 


1.0 


100.0 


79.6 


14.1 


4.9 


0.5 


0.0 


0.9 


100.0 


81.5 


12.6 


4.4 


0.5 


Oi 


0.5 
0.8 


100.0 
100.0 


80.0 


12.6 


5.4 


0.6 


0.6 


80.0 


11.9 


6.2 


0.6 


0.6 


0.7 
1.0 


100.0 


80,0 


12.4 


4.9 


0.9 


0.8 


100.0 


79.9 


11.1 


8.5 


0.0 


0.2 


04 



100.0 


79.6 


14.9 


3.7 


0.8 


0.3 


0.8 


100.0 


78.4 


14.5 


5.2 


0.9 


Oi 


0.6 


100.0 
100.0 


80.9 


\)2 


5.9 


0.3 


0.7 


1.1 


83.3 


11.5 


3.9 


0.5 


0.2 


0.6 



<liicludiclilldfinlvingwill)»^ 
NOTE: Oiti ire biNdonlKHflei)old inters 
SOUWEOIviiloflolHrtlhlnteri^ 




Both mxm^ 






iMsV'ibiitton of contBcts 






100.0 


46.9 


30.7 


15.3 


6.8 


Undsr S5.000 


100.0 


59.0 


26.6 


5.1 


9.2 


S5,000-S9»999 


100.0 


57.9 


25.2 


10.6 


5.4 


SI 0.000-S1 4^999 


100.0 


43.4 


30.6 


19.1 


6.2 


S15.000 or mora 


100.0 


37.2 


36.7 


19.0 


7.0 


Malo^ 

AM Inoomos 


100.0 


48.8 


2B.^ 


14.3 


6.8 






90-0 


33.5 






S5.000-S8.999 


100.0 


68.2 


18.4 


10.6 


1.5 


S10.000-S1 4.999 


100.0 


42.8 


31.9 


17.6 


6.5 


S15,000 or mors 


100.0 


42.9 


30.7 


17.7 


a7 


''^AiMnconMS 


100.0 


42.3 


34.2 


16.9 


6.6 


UndM- S5.000 


100.0 


62.2 


20.4 


9.7 


7.7 


S6.000-S9.999 


100.0 


39.3 


37.6 


10.6 


12.5 


Sl0,00O-S14.999 


100.0 


44.3 


28.6 


21.4 


5.7 


S15,000 or mora 


100.O 


27.9 


46.6 


21.1 


4.4 



*lnciiid90 ctiiWran unknown tafnUy income, not vhown mm a sopwls csMQory. 
MOTE: Date ara b»Md on hou— hold irMrvtaws ol a aampla of Vhm civiian i iontn atitu tionalizad 



SOURC E: DM aion of Health Marvtaw Stvttatica. NatkMUU Cantor for Haalth Statistica: Data frofn 
tha Haalth Intofviaw Sufvay* 



erIc 



Sourei or Plioi ol Can 



rnlPI 
PODUiillM PiMldM'l 

in Onici Qnup 



H tt.l 



IWjlibON Compmy 

Public hood or 
OirtpiliiiK Enwgwcy IM Hnilh Indwiiy 











ltfum6eru9i/)9 specified source or 1 


}lace In ffiousands 






Total under 18 yoars^ 


67,247 


37,205 


12,996 


1^0 la 


3,3*0 




£,4o2 


915 


858 


176 












Pmt 


0/ popuiitk 










Total under 18 yoars* 


67.247 


55.3 


19.3 


22.0 


82 


162 


0.0 




1.3 


0.3 


Age 

UnderSyears 


19,649 


65.8 


26.6 


381 


109 








1.8 


0.3 
0,1 


Ml years 


22,155 


52.1 


18.0 


19.2 


67 


127 




0.9 

u.o 


1.2 


12-17 vian 




WW 


liQ 


12.1 


75 


147 


0.9 


0.4 


Race 






















WtUte 


56,493 


588 


205 


24.8 


6,9 


16.3 


3.1 


0.9 


1.3 


0.2 


Black 


9,628 


35.4 


11.8 


6.4 


16.1 


16.2 


7.0 


4.1 


III 




Mstatus 






















Excellent and good 


63.759 


54,9 


19.3 


217 


7.7 


15.7 


3.5 


1.2 


1.2 


0.3 


Fair ar)d poor 


3.129 


64.4 


20.9 


30.2 


18.3 


27.6 


6.7 


3.7 


3.0 


0.2 


Family incoine 






















Les8thanl5.000 


8,029 


43.8 


13.9 


12.0 


14.3 


18.5 


8.9 


4.5 
1.7 


1,1 


0.6 


$5.00M9.999 


15.392 


49.0 


15.6 


17.9 


9.3 


16.9 


5.0 


0.8 


0.2 


$10.(mi4,999 


18,829 


57.4 


20.3 


25.4 


n 


16.7 


3.0 
1,5 


1.1 


1.0 


0.2 


$15,000 or more 


21,287 


63.2 


23.9 


27.2 


5.9 


14.8 


0.3 


1.9 


0.2 
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Tiill 71 iONeii or Mnn o( Myilciin M 



Sourci or Plioi o( Can 



^^^^^^ Nil9llbo^ OoRipiny 

PopuMon PliyilGlin'i PuMc hood or 

In (Mici Oroup OulpM Emipiey HiaNh HnMi MMby 

CtoiGlMMe Thounndi orCMe PncHn Toliplioni CMe Room CMe Ciniir Homo Clinic 



RmMmco 








Nomboruslfig^paclfiadmoorp 








46.097 


562 


20.0 


23,9 


9.3 


17.3 


3.4 


1.6 1.5 


0.3 


Cininlclly 


19^7 


49.0 


18.1 


19.6 


12.6 


18.1 


5.0 


^8 1.6 


0.5 


OutMo contm city 


26,871 


61.3 


21.4 


27.0 


6,8 


16.7 


2.3 


0.7 1.4 


0.2 


OiMliSMSA 


21,150 


53.5 


17.8 


17.9 


6.0 


13.9 


4.1 


0.9 0.8 


0.1 






















Nonnov 


15,187 


61.8 


15.2 


24.1 


9.4 


19.3 


2.7 


1.5 2.4 


0.4 


North Conlnl 


18,351 


55.5 


20.8 


25.3 


6.7 


15.8 


2.7 


1.0 1.2 


0.2 


Soulh 


21,446 


53.8 


17.6 


m 


U 


15.8 


5.1 


1.6 0.8 


0.3 


nm 


12,263 


49.7 


25.3 


19.5 


8.4 


13.6 


3.6 


1.1 0.8 


0.3 



NOTES: Dili an bMd on hoiMliold Min^ 
nowiociriainwiuiinoni piiGa(x^ 

SOURCE'OMiionolHNllhlnlirviiw 
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WiyildM IniMlMilOftil Only 

WNl 

MMon PrivM VIMi WMi or WMior 

In No Phyileiin Hoipllil WNhout HoipKil WIM 

ChwdiriHlc TlioiiMwJi ToM VMl Tow Only Only NnpNiI Total 













rVCm Cm 




population 








Toltl undor 16 VNn^ 


67247 


1000 


312 


\K.V 






3.2 


0.0 


5.1 


1.8 


UndarGyon 


19,649 


100.0 


ia4 


75.2 


49.2 


19.5 


6.5 


8.4 


5.4 
4.8 


3.0 
1.3 


6-11 yoin 


22.155 


1000 

1 WiV 


357 


581 


ill 


11 (\ 


Ifi 




12-17 years 


25.443 


100.0 


38.6 


562 


404 


132 


ftl 




1.1 


12-15 yoan 


16,726 


100.0 


38.8 


553 

VvtV 


407 


13? 






4.9 


1.0 


16-17 years 


8,716 


100.0 


38.3 


551 


400 


133 




tits 


3.2 


1.4 


flaca 
























56,493 


100.0 


29.3 


65.8 


47.7 


15.2 


2.9 


4.9 


3.8 


1.1 


Black 


9.628 


100.0 


42.0 


40.1 


26.2 


9.0 


4.9 


17.8 


12.3 


5.5 


Haolth Italia 






















Exoalant and Qood 


63,759 


100.0 


31.6 


61.7 


44.9 


13.8 


3.0 


6.7 


5.0 


1.7 


Fair and poor 


3,129 


100.0 


21.0 


70.2 


38.4 


24.9 


6.9 


8.7 


5.8 


2.9 


Fafliy iflCORio 






















Undar $5,000 


8,029 


100.0 


36.4 


49.5 


30.0 


12.2 


7.2 


14.1 


8.8 


5.3 


$5.00(^.999 


15,392 


100.0 


35.6 


54.7 


37.4 


13.6 


3,7 


97 


6.8 


2.9 


$l0.00(m4.999 


18,829 


100.0 


29.4 


64.8 


46.5 


15.3 


2.9 


5.8 


4.6 


\2 


$15,000 or more 


21,287 


100.0 


26.4 


70.7 


53.8 


15.1 


1.7 


2.9 


2.6 


0.3 
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N 



Wwli Pli)filclin 



IntUtullonil Only 



OlMICMlflC 



smsa 

Central city 

Outside central city 
Outside SMSA 



Region 
Nonmsst 

North Central 
South 

Ui k 



In No 
Thoueintfe ToW VIelt 



46.097 

mi 

26.871 
21.150 



15.187 
18.351 
21.446 
12.263 



100.0 



100.0 
100.0 



100.0 



nWli 

With 
Ffie* 

Mvatei itMdIngi 
Privali WKh WMior 
niyHdm HoepNH wwiout 
To<i< Only Only HoepNil Total 



29.3 
32.7 
26.9 
35.3 



26.8 
30.7 
33.4 
33.3 



62.9 
55.3 



64.9 
56.4 
59.4 



44,9 

37.5 
50,1 
43.9 



46.2 
47.3 
41.5 
43.8 



14.9 
13.6 
15.9 
12.8 



17.2 
15.0 
12.6 
12.5 



3,1 
4.2 
2.3 
3.4 



2.3 
2.6 
4.3 
3.1 



7,8 
12.0 
4.8 
4.6 



7.4 
4.4 
8.2 

7.3 



^IncMNCtiidrtnoloilMrricMafldunta 
NOTEiOitaaribmdonliouNlMldintervN 

SOURCE. Gi.::!o 



Ne* 
elandbig, 
mnilior 
Hoepltal wm 
Only HoepNal 



5.9 
8.6 
4,0 
3.5 



5.6 
3.3 
5.8 
5.5 



1.9 
3.4 
0.8 
1.4 



1.8 
1.0 
2.3 
1.7 



interview Survey, 
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ftWll»«cw<iilfc> » le l i»lpic l» i><lwiii<<|titNllwt(l^ 



2.0 


100.0 


40.3 


33,8 


^4 


2.1 

1.0 


21.4 


2.9 


100.0 


S&8 


29.8 


0.9 


11,5 


5.9 


100.0 


59.8 


30.1 


as 


1.4 


7.9 


2.4 


100.0 


555 


29.7 


a9 


0.7 


13.2 


1.5 


100.0 


41.0 


31.8 


1.9 


0.8 


24.5 


1.6 


100.0 
100.0 


16.9 


40.7 


&0 


4.5 


32.9 


1.5 


23.1 


38.7 


4.1 


22 


31.9 


1.9 


100.0 


7.2 


43.8 


U 


8.2 


34.4 



ii>d» pirYtif Tow PiaiMci iMclw Midl^ (lyMCoiogy QMxr 

Totilundir18 Pmmiliofii^m 

lMir6yMri 

Undviyiir 

1-6 ynn 
6-11 ym 
12-17 ym 

12-15 ywi 

16-17 ywi 

MikundirlS 

Undir6yNrB 

UndtflyMT 

1-6 yun 
6-11 yNn 
12-17 ym 

12-15 yNn 

16-17 y«w 

Fifliili. undir 18 

m 1.9 100.0 39^ 33.8 2.6 3.6 20.7 

Urtrjyw 2i ioo,o 57.1 30,5 0.7 1,1 i06 

t M lOaO 61,5 29.3 19 2,0 63 

» \-iim 2J 100.0 5iO 31.1 0.6 07 126 



2.0 


100.0 


41.3 


33.7 


n 


0.6 
0.8 


22i 


3.0 


100.0 


56.6 


29.2 


1.0 


12.4 


6.0 
2.5 


100.0 


58.1 


30.9 


0.7 


1.0 


9.3 


100.0 


55.9 


28.5 


1.1 


0.7 


13.8 


1.5 


100.0 


40.0 


33.1 


2.1 


0.6 


24.2 


1.5 


100.0 
100.0 


19.0 


41.2 


C 


03 


35i 


1.5 


24.0 


39.4 


3.7 


C.3 


32.6 


1.5 


100.0 


9.4 


44.6 


5.4 


0.2 


40.4 
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00 




Six 

a»dAge 



6-11 years 
12-17 years 
1M5 yeais 
16-17 years 



Offict 
VWtt 
per ranon 
per Year 



Total Pediatrlct 



General 
Piaclice 
and 
Family 
Medldne 



Internal 
Medldne 



Olittetrlct 

and 
Gynecology 



Pmnt Mulon of visits 
30.4 1.6 
40.3 5.7 
38.0 4,5 
42.3 7.1 



All 

Other 




NOTE Data are based on repoftirigbyasaniple of office^ 
SOURCEDivisionofHaatthResourcesUtilizato Medical Care Survey, 
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TABLE 81. OfHc* Vteils to Physicians pst PMon per Ysar and ParcMit 

DWrtbutioo of OMica Visits by CMIdran and Youiiis Undar IS Yae?s 
of Aga, Acconftng to Whatti ar PrindiMri Diagnoals was D Ixas s. 
iniuffy. or Examinallon WHhor* Diagnosis and Sax and Aga of 
PaHant: UniM Stalaa, 1975-7 -? Annual Avaraga 



Examination and 



Offlca 

Visits and 

par Conditions Causa ■ Total 

Parson ICDA Nos. ICDA Mos. tCOA Nos. ICOA No. 

and Aga par Yaar Totar* 0QO-79e> E800-Ed99> 793, Y00-Y13 Y06 



Total under 18 






Porcent Attribution 


Of vxsrts 




years 


2.0 


100.0 


co.o 




25.4 


•0.8 


Under 6 years 


2.9 


1O0.O 


62-5 


4.6 


32.4 




Under 1 year 


5-9 


100.0 


-48.0 


1.9 


49.4 




1 — 5 years 


2.A 






o.o 


Z4.4 


"' 


6—11 years 


1-5 


100-0 


/I .o 




18.0 




12—17 years 


1.6 


100.0 




1 


21 .3 


3.3 


12—15 years 


1.5 


100.0 


AA Jl 




19.6 


1.5 


16—17 years 


1.9 


100.0 




1 1 -O 


23.9 


6.2 


MaJe. under 16 














years 


2.0 


100-0 






24.6 


... 


Under 6 years 


3.0 


100.0 






31.4 




Under 1 year 


6.0 


100-0 


49.8 


2.5 


46.9 




1— S years 


2.5 


1O0.O 


69.0 


6.4 


24.2 




6—11 years 


1.5 


100.0 


71.7 


10.9 


16.5 




12—17 years 


1.5 


100.0 


60.6 


16-8 


21 .5 




12—15 years 


1.5 


100.0 


61.9 


16-3 


20.7 




16—17 years 


1.5 


100-0 


58.3 


17-7 


23.0 




Female, under 18 














years 


1.9 


100.0 


66.7 


6-3 


25.8 


♦1.2 


Under 6 years 


2.8 


100.0 


61.9 


3.9 


33.5 




Under 1 year 


5.8 


100.0 


46.1 


1.2 


52.1 


mmm 


1—5 years 


2.3 


100.0 


69.6 


5.2 


24.5 


• • • 


6—11 years 


1.4 


100.0 


71.8 


7-9 


19.7 




12—17 years 


1.7 


100.0 


69.1 


8.2 


21.1 


6.3 


12—15 years 


1.5 


100.0 


71 .2 


9-0 


18.5 


3.0 


16—17 years 


2.2 


100.0 


66.5 


7-2 


24.5 


10.5 



HndutSoa^ unknown diagnoses, not s^kown as a separate category. 

^Diagnoses are coded according to tho Eighth R0\nsion intematianai Gassification of Diseases, 
Adapted for Use in the United States. 

NOTE: Data are t>ased on repor:tr>g by a sample ot office-based physicians. 

SOURCE: Dtvtsion of Health Utilization Statistics. National Center for Health Statisttcs: Data from 
tf)e National AmtHjIatory Medical Care Survey. 
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TABUttOWciVlillitePliplclinil^fC^ 
CoBwwn IWpil Dtognori^ 



Physician Specialty 



Prindpii Diagnoili 



Ollica obtii. 
Vlalti Qinini tries 

pir 1.000 All and and 

Population Family Iniirnal Pedlat- Gyna- Otiwr Othef 

ICDACodt^ ptfYaar daa PracHcalMldna rici cology Madlcal Surgical Ottwr 



Pmt muloD of vists 



Total visits by populatiofl 
under IS years 

Medical or special exams yoo 

Acute liRP except influenza 46(M65 

Diseases of ear and fnastoid 380-^ 
process 

Infective and parasitic diseases 000-136 

Infections and inflammations of skin 680-698 

Brondiitis, empliysema. asthma 490-493 

Hay fever 507 

Upperrespifaloryinleclionj. 



21,982.1 


100.0 


31.6 


1.7 


47.1 


1.0 


2.9 


13.8 


2.0 


360.2 


100.0 


23.7 


*0.7 


70.1 


0.7 


•0.1 


3.5 


♦1.3 


326,6 


100.0 


42.5 


2.0 


49.8 


0.6 


•0.0 


3.3 


1.8 


169.1 


100.0 


28.5 


•0.7 


54.8 


0.3 


•0.6 


14.2 


•1.0 


151.8 


100.0 


36.1 


*2.3 


43.7 


0.8 


7.3 


♦3.4 


♦1.3 


91.9 


100.0 


39.2 


•1.8 


43.3 


1.4 


10.9 


♦2.8 


♦0.6 


83.9 


100.0 


29.2 


♦2.2 


58.1 


0.5 


7.7 


♦1.3 


'M 


47.1 


100.0 


19.5 


•4.4 


48.8 


0.2 


21.7 


•5.3 


'0.2 



?^S^^m^ ^ »iWted.S(8tes. m. DHEW Pub, No. (PHS) 7W232. Rittic Health Servce. Washington, U.S, GoveM 
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'^^Slatut SeriomnettofProblein 



MnciiNit Diagnosis 



Total visits by population 
under 15 years 
Medical a special exams 
Acute URP except influenza 
Diseases of ear and mastoid process 
infective and parasitic diseases 
infections and inflanvnations of skin 

Bronchitis, emphyserna, asthma 
Hay fever 




YOO 
46(^465 
38m 
000-136 

49(M93 
507 



21,982.1 
360.2 
326.6 
169.1 
151.8 
91.9 
83.9 
47.1 



14.5 



12.5 
12,7 
18.0 
17.5 
C.9 
•5.5 



51.4 
65.0 
42.0 
53.7 
30.7 
41.0 
66.3 
•85.6 



34.1 
24.1 
45.5 
33.6 
51.1 
41.5 
26.8 
8.9 



11.3 



14.7 
11.5 
10.5 
16.5 
•6.8 



31,6 
2.8 
43,8 
52.1 
39.0 
31.9 
55.0 
34.7 



57.1 
96.5 
47.4 



49.4 
57.6 
28.5 
58.5 



^TE^^arebasedonreportngbya^^ 
mEJa^^Ca^erforW 




li OfflN VWIi to l^yiiGim by CM^ 
Md Moit ConiffloA Prlndpil Mignoiii: UnMid 8M11, 1S75-76 Anmial Avingi 



OMm 



Linglh of TIiM Willi Phyiiclin 



VWii 31 
pirlW 1-5 M 11-15 1MI Minutes 

PrincipilDiignoilt ICDACodi' PopuMon TotiP Minuin Mlnutn Mlnutn Miiuito^ orKon 



^cenl^islnyoD of visits 



Total visits by population 
under 15 yeais 
Medical or special exams 
Acute URH except influenza 
Diseases of ear and mastoid process 
Infective and paiBSitic diseases 
Infections and inflammations of skin 
Brondiitis. emphysema, asthma 
Hay fever 





51,962.1 


100.0 


18.2 


39.1 


26.2 


11.9 


1.9 


YOG 


360.2 


100.0 


8.9 


33.6 


40.9 


14.6 


♦1.2 


46<M65 


326.6 


100.0 


19.6 


50.3 


22.9 


6.6 


•0.3 


380^ 


169.1 


100.0 


23.9 


46.8 


21.0 


7.1 


•0.4 


OOD-136 


151.8 


100.0 


17.7 


42.0 


25.4 


11.8 


•1.0 


680^ 


91.9 


100.0 


30.0 


37.7 


18.7 


6.4 


•0.5 


490493 


83.9 


100.0 


15.9 


43.9 


23.1 


9.8 


•2.7 


507 


47.1 


100.0 


19.9 


26.4 


17.1 


•8.9 


•5.2 



*Oiagno6tlc groupings and code number inclusiofls are based on tiie £^ Bern limM CassiM of Dtsaases. Adapted iofUn idttn UM StUK. 
%centsn)8ynotaddto100.0owingtoe)dusionofvi8its#uflta 



nipper respiratory ifMns. 

NOTES; Data aie biied on reporting by a sample of olficeM physicians, fiates are based on the average annual civilian noninslitutionali2ed population, excluding 



SOURCE National Center for Health Statistics: m Um'ted Steles, m Df0 Pub. No. (PHS) 78-1232. Public HeaKh Service. Washington. U.S. Government 
Priing Office. Dec. 1978. 



I 0 T 



ERIC 



Principal Diignoiit 



Total visits by population 
under 15 years 
Medical or special exams 
Acute UR|i except influenza 

Oi:>aases of ear and mastoid process 
Infective and parasitic diseases 
Mons and inflammations of sidn 
Bfonctiitis. emphysema, asthma 



Selected Dagnomc SJtvlce' Selected Therapeutic Service ' 

par 1,000 Generil Blood 

mr^i "^v^ ^ ^ Dn« Medical DeieiiW. 

ICDACode^ perYeaf orExam Check LebTett PretcrlbedCounteH no zitlon 



Percent of mts 



YOO 
46(M65 
38(^9 
00(K136 



49(M93 
507 



'1,982.1 


22.6 


7.8 


16.8 


41.4 


360.2 


59.8 


15.2 


23.6 


6.1 


326.6 


14.1 


4.8 


23.6 


78.2 


169.1 


13.0 


*2.2 


6.6 


72.3 


151.8 


17.6 


68 


27.1 


54.6 


91.9 


7.7 


♦2.6 


6.7 


60.1 


83.9 


11.9 


•2.8 


8.1 


63.0 


47.1 


•7.7 


•1.2 


•4.3 


27.5 



13.1 
17.9 
7.7 
9.7 
14.0 
13.1 
11.8 



26.2 
51.5 
22.2 
14.4 
14.2 
31.6 
45.1 
67.8 



*Wud650flicevi8tetopliy8icianslorall^ 
'Uppflrraspiratofy infections, ■ 



ERIC 



TAftEH OflklVWIitoniiiiciiMbrChl^ 

Moit Connon Prindpil DliQnoliK (MM Stilii, ItZS-TS Ainuit Amfigi 

vwn — 









IMumit 


IMuni 




ICM 


PopuMfon 


No 




If 


iMipnoiii 




oirYNr 


FoHoNup 


Tlnn 


NnM 


Fdlovup 








Rerceitf of visits 








1.982.1 


19.9 


47.6 


26.0 


6.1 


YOO 


36Ci 


24.6 


64.9 


11.0 


•1.1 


mm 


326.6 


20.6 


26.3 


42.9 


11.9 




169.1 


15.8 


54.6 


24.6 


•23 


000-136 


151.8 


20,5 


32.0 


33.9 


14.3 


680^ 


91.9 


17.1 


43.7 


36.5 


7.1 


490^ 


83.9 


7.7 


53.5 


33.2 


•6.6 


507 


47.1 


'6.0 


77.6 


19.0 


•i1 



Total Visits by population 
under 15 yoara 
MadKal or special exams 
Acute Un. except influenza 
Oiseaeee of ear and mastoid process 
Mectii/e and para^ diseases 
InfecUoRs and inflammations of sidn 
oroncnRBi empnysema, asuvna 
Hay fever 



^Diagnoilic groiyingi and code iwnbar incl^ 
'MorainsnoMaiposiDoniMspot^ 

NOIB Data are based on reporting byasainple of olllc»M 
Alaskavid Hawaii 

SOURCE: Nationai Cemer for Health Statistics: mmsm OHEW Pub. No. (PHS) 78-1232. Public Health Service. Washington. U.S. Goveminent 
PrinlingOffce. Dec. 1978. 
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ERIC 



InMSinciLiil 



PODUWiOfl 

kiThouNndi ToW 




VWUpirYNr 



UiHlir 
lYnr 



M IM SorMon 
^•w Ymi Yim Nmr 



Pir 

rlilOll 




Total 4-17 years^ 


53,541 


100.0 


619 


12 Q 


0.0 


2.3 


14.4 


1.9 


3.0 


Age 




















4^ years 
6-11yeais 
12-17 years 


7,036 
21.434 
24.972 


100.0 
100.0 
100.0 


47.5 
64.6 
639 


6.9 
12.9 


1.8 
7.7 
n.Z 


CO 

1.'* 

u 


43.7 
13.8 
6.5 


1.1 
1.6 
^3 


2.4 
2.5 
3.6 


Sex 




















Male 
Female 


27,149 
26,240 


100.0 
100.0 


60,5 
63.6 


m 

12.5 


9.0 
8.1 


2.4 

'1 


14.9 
13.7 


1.7 
2.0 


2.9 

3.1 


Race 




















White 
Black 
Other 


44.697 
7,951 
670 


100.0 
100.0 
100.0 


65.4 
42.8 
59.7 


12.3 
16.2 
12.1 


80 
11.6 
10.4 


Cv 

3.5 
2.6 


Mi 

26.0 
15.3 


2.0 
0.9 
•1.9 


3.1 
2.0 
•3.2 


FamHf incoifie 




















Under $5,000 
95.000^.999 
$10.00(^14,999 
$15,000 or more 


5,871 
10,645 
12.363 
20525 


100.0 
100.0 
100.0 

Iw.V 


46.6 
49.5 
59.6 


13.6 

1 w*v 

14.2 
13.7 
11.3 


107 
11.3 
9.6 
5.7 


3.3 
2.4 
1.2 


a.o 
21.7 
14.7 
6.7 


1.2 
1.3 
1.7 
2.5 


2.6 
2.6 
^8 
3.4 


Parental presence 




















Both parents present 
Mother only present 
Neither parent present 


42,657 
8.358 
1.890 


100.0 
100.0 


63.9 
55.7 


12.3 
15.0 


8.0 
10.4 


2.1 
2.7 


13.7 
16.2 


1.9 
1.6 


3.0 
Z9 
2.9 




100.0 


46.7 


15.0 


12.7 


3.5 


22.1 


1.3 


Education of faniily head 




















Syearsorless 
W1 years 


9,378 
9.482 


100.0 
100.0 


42.2 
53.9 


14.4 
15.0 


1^4 

10.9 


4.5 
2.9 


26.6 
17.3 


1.2 
1.4 


2.9 
2.6 



TAftf 17. iBMvii Staei LMt VU to a OMliit Md 











Mmiil Sbici LMt VUt 






VWtsparYMr 








Undif 




^4 


S or lion 




Pir 


rVi rvnon 


ChwclwliMc 1 




Todl 


lYur 


Ym 


Yain 


Yim 




rinon 


WHhVWtt 












Tiiofpopu/al 








12 Mars 


18.626 


100.0 


64.0 




A7 


1.8 


123 


IS 
1.0 




13-15 VMfS 


7.039 


100.0 


70.8 


11 Q 
1 1.9 




1.6 


9.4 


M 




16 vttis or iDore 


8,459 


100.0 


82.2 




3? 


0.5 


5,3 


2.9 


3.5 


Famiysize 




















9 peisons or raiMr 


:,786 


100.0 


65.3 


191 


9.6 


2.3 


121 


2.1 


3.2 


4p6(3on9 


14.668 


100.0 


67 


11^ 

11*0 


0.0 


1.5 


13.3 


iO 


3.0 


5p6r)0D$ 


13,150 


100.0 


65.1 


1^1 


7R 


1.9 


12.3 


2.0 


3.1 


0 or inore pvsons 


17.929 


100.0 


54.1 


14.2 


10.9 


3.1 


17.7 


1.6 


2.9 
























38989 


1000 


641 


12.8 


8^ 


20 

■■V 


129 


4.V 


0.1 




21454 


1000 


643 


12.9 


8.2 


2.0 


12.7 


92 


0.S 




13.956 


1000 


643 


m 


8^ 


2.0 


127 


2.0 


3.1 


FAige comity 


7,499 


100.0 


71^ 


1^1 


6.8 


1.1 


8.8 


2.4 


3.4 


MtdiuRiSMSA 


12^91 


100.0 


62i 


12.8 


A i 

8.4 


2.6 


14.1 




31 

V.I 


OltitfSMSA 


5243 


1000 


58.3 

WtV 


13.2 


9.6 


2.3 


16.6 




LI 


UUQKff 




1000 




13.1 


9.7 


£.0 


181 


1.3 


07 

Li 






1(100 


574 


12.3 


9.8 


27 




l.D 


Oft 






1000 


Sid 


14.7 


9.4 


30 


188 


1.3 


2.4 


Region 




















NonnwSi 


12.144 


100.0 


70.0 


11.9 


6.9 


1.3 


9.9 


2.1 


2.9 


North Ctntral 


14.316 


100.0 


66.4 


12.7 


8.0 


1.9 


11.0 


2.0 


3.1 


South 


17.547 


100.0 


5^4 


13.3 


10.2 


3.2 


20.9 


1.4 


2.7 


iVON 


9.528 


100.0 


62.8 


13.5 


8.5 


2.3 


13.1 


2.2 


3i 



^lncludNCt)ildrenliving#taliw 
NOIc:Oataai«b8sadonhou9enoldint«vim 
SOUTKE-Oiviiionof Health MMviw 



U U^-A 

PndMe 
SnvIoii 



Total iflderii yean 


83.368 






unoarsyears 


416 


years 


2.470 


1(Lli uMft 


25,834 


15-17 years 


54.648 


Sex 




Male 


43.891 


Feinaie 


39.477 


Race 




White 


65.928 


Black 


16.548 


Other 


892 


Ethnicity 




Hispanic origin 


5.304 


Total undarlS years 


100.0 



jypeolSente e 
»npiMPi|fctililtic$eivic« 



rnflU 



550 
4.639 
10.231 



7.611 
7,815 



13.853 
1,417 
156 



533 



SMi 
md 

Coonly 



Gmem Hoepltiii 



^5.^ 25,252 4^690 



TotH Pubile 

Alunberofdienis 

11,067 



1,187 
9,974 
13,966 



16,318 
8,934 



17,548 
7,427 
277 



733 
11^ 
30,451 



19,962 
22,728 



34,527 
7,704 
459 



742 4,029 



551 
2,530 
7.701 



6,606 
4,461 



7,599 
3,414 



1.840 



Nonpublic 



22.750 



13.356 
18,267 



26,928 
4.290 



100-0 100.0 100.0 100.0 



2,189 



100.0 



OuipM 

PmchiiMc 



31.623 358.061 



17.734 
111.743 
134^02 
94.382 



227,411 
130.650 



280,501 
%294 
9.266 



15,731 



100.0 
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TABLE It MmWoM of CMidrin and Y 
^ AdHMn lUli pir 100,000 Population * 

« (Com) 



lypo ol Sofvlco 



InpiUont PtychMric Sorvlcei 



All 





inpiDini 




State 




GenertI Hospitals 




Outpatient 


rijcniiinc 
# 




and 






Psychiatric 


M CBinCuj 


Smficti 


Private 


County 


Total 


Public Nonpublic 


Servlcee 








Munber of clients 






Age 
















UndorSyears 


0.5 










1 


5.0 


5-9 years 


3.0 


3.6 


4.7 


1.7 


5.0 


1 


31.2 


Hri# yeara 




30.1 


09.3 


26.3 


22.9 


07 C 


37.5 


15-17 yeara 


65.6 


66.3 


55.3 


71.3 


69.6 


71.9 


26.4 


Sex 
















Male 


52.6 


49.3 


64.6 


46.8 


59.7 


4P2 


63.5 


remaie 


47.4 


50.7 


35.4 


53.2 


40.3 


578 


36.5 


Race 
















vvniie 


79.1 


89.8 


69.5 


80.9 


68.7 


85.2 


78.3 


Black 


19.8 


9.2 


29.4 


18.0 


30.8 


13.6 


19.1 


Other 


1.1 


1.0 


1.1 


1.1 






U 


Ethnicity 
















Hispanic origin 


6.4 


3.5 


2.9 


9.4 


16.6 


&9 


4.4 








Asfepi 








Total under 16 years 


125.8 


23.3 


38.1 


64.4 


16.7 


477 


540.4 


Age 






i .2 










UiderSyears 


U 


• 








« 


111.6 


5-9 years 


U2 


3i 


6.8 


4i 


3.2 


• 


644.6 



10-14 y«8R 
15-17 yim 

Sex 

WW 

^ « 

Race 

ffiilB 

Back 
Oltiar 

Etlmicity 
Hiipsnjc Ofjgin 



126.5 
43a4 



130.0 
121.5 



118.8 
173.3 



22.7 
81.1 



22i 
24.1 



25.0 
14i 

12.7 



110.8 



48.3 
27.5 



31.6 
77.8 
22.5 



55.0 
241.5 



62.2 
80.7 
373 



12.4 
61.1 



19.6 

ia7 



13.7 
35.8 



42.6 



39.6 
56.2 



48.5 
44.9 



657.3 
748.5 



6/3.5 
402.1 



505.6 
715.2 
752.7 



WTCOMnMonniMliigbywicM. 




of 



Typo of Sc^rfco 



Number of cfients 

Total 
M e n t a l retardation 
Alcohol am« drug 

dieofdefs 
Oepcessive disorders 
SctMZophrenia 
Neuroses 

Personality disofders 
Adjustment reactions 
Behavior disorders 
Other diagrK»es 



63,368 


358,061 


Percent disoibution 


100.0 


100.0 


2.4 


4.2 


4.3 


• 


13.5 


2.0 


16.8 


2,1 


S.5 


1.7 


9.1 


3.7 


30.S 


45.4 


12.9 


14.8 


5.0 


25.8 



'tndudas admissions to the inpatient services of State and county and 
pnvate mental hospitals, discharges from non-Federal general hospitals 
with separate pey ct^a tric inpatient units, and admissions of freestanding 
outpatient psy^intric clinics and outpatient services affiliated with othe'- 
mental health fadlites. excluding federafly assisted community mental 
health dKics. 

NOTE: Data are based on reporting try specialty mental health facittties. 
SOURCE: National Institute of Mental Health. Division of Biometry and 
Epidemiology: Unput>iished data. 
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27:! 




Reroent <fistritxjtion 
Total uncSer 18 years' 65.722 10O.O 5.7 94.3 0.33 5.80 



Under S years 19^7 10O.O 8.0 92.0 0.48 6.02 

6-11 years 21.471 100.0 4.4 95.6 0.2O 4.61 



12-17 years 25.034 100.0 5.0 95-0 0.32 6.49 
Sex 

33.436 100.0 6.0 94.1 0.34 5.72 

32.286 100.0 5.4 94.6 0.32 5.89 



White 54.967 100.O 5.8 94.2 0.31 5.40 

Black 9.831 lOO.O 5.3 94.7 0.46 8.68 

Other 924 100.0 3.2 96.8 * * 



Fsffiiiy incoctw 



Under SS.OOO 


7,707 


100.0 


7.2 


92.8 


0.61 


8.49 


S5.00a-S9.999 


13.634 


10O.O 


6.3 


93.7 


0.41 


6.52 


S10.000-S14399 


15.647 


100.O 


5.9 


94.1 


0.32 


5.42 


S15.O0O or more 


23.776 


10O.O 


4.9 


95.1 


0.19 


3.85 



P ar ent a l presence 

Both parents present 52.732 

Mother only present 10,126 

Neither parent preeent 2,204 

E ducati on of family head 

8 years or leas 1C,945 

9-11 years 11,552 

12 years 23.053 

13^15 years 8.946 

16 years or more 10.578 



100.0 


5.3 


94.7 


0.28 


5.37 


100.O 


6.8 


93.2 


0.52 


7.59 


100.0 


9.3 


90.7 


0.57 


6.09 


100.0 


5-4 


94.6 


0.33 


6.10 


100.0 


6.4 


93.6 


0.53 


8.32 


100.0 


5.8 


94.2 


0.33 


5.66 


100.0 


5.9 


94.1 


0.31 


5.33 


100.0 


4.9 


95.1 


0.14 


2.77 



Famay size 

3 persons or fewer 11.593 

4 persons 18,842 

5 persons 15.223 

6 or more persons 20,059 



100.0 


6.1 


94.0 


0.49 


8.05 


100.O 


5.0 


95.0 


0.4O 


8.09 


100.O 


4.6 


95.4 


0.22 


4.88 


100.0 


4.5 


95.6 


0.25 


5.55 



Core counties 
Frkige counties 
SMSA 




47.907 


100.0 


5.6 


94.4 


0.32 


5.68 


.'>6.igi2 


100.O 


5.3 


94.7 


0.26 


4.98 


17,203 


100.O 


5.3 


94.7 


0.30 


5.71 


8.989 


100.0 


5.3 


94.7 


0.19 


3.59 


15.196 


100.0 


5.3 


94.7 


0.35 


6.64 


6,519 


1O0.O 


6.0 


94.0 


0.46 


7.61 






2 
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to 



CConL) 



Total 



Outside SMSA 17.815 
Adjacent to SMSA 11.795 
Not adjacent to SMSA 6.020 



Region 
Northeast 
North Central 
South 
West 



14.700 
17.545 
21,64t 
11.833 



UndM- IS YMm oC 
i975-7» 



PtifMil«tlon In Pest Year 



WHh 



No 



Percent distribution 



100.0 


6.0 


94.0 


0.37 


6.08 


10O.0 


6.2 


93.8 


0.41 


6.63 


100.0 


5.6 


94.4 


0.27 


4.90 


10O.0 


5.3 


94.7 


0.38 


7.17 


10O.0 


6.2 


93.8 


0.33 


5.37 


100.0 


6.0 


94.0 


0.34 


5.67 


100-0 


4.9 


95.1 


0.25 


5.07 



• includes children living with father only, and unknown family income and education of hes.d. not 
shown as separate categories. ^ ^. ,. ^ 

NOTE: C>ata are based on household interviews of a sample of the civilian noninstitutionalized 
population. _ ^ . 

SOURCE: Onraion of Health intenoew Statistics. National Center for Health Stat«tK=s. Data from 
the Health Interview Survey. 
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TABLE 91. 



and D^rs of Cm |wr 1,000 PopuMon, aiKi Aw 
^5mMoo.FWMl Shorl-Stey HcMpltels, Ac< 



1TS-.70 Annul Amrmg^ 



Sw. nr»t-U»t»d Ptognols, sffMl ICDA Cocto' 



Total under 15 years 
All diagnoses' 

Diseases of the heart 39Cu3c 

Ischemic heart disease 
Malignant neoplasms 
Fracture 
Delivery 

Neuroses stkI nonpsychotic disorders 

C^'ot>rovascutar disuse 

Pneumonia 

Psychoses 

Diabetes meilttus 

Arthritis and rheumatism 

Diseases of arteries, arterioles, capillaries 

Benign neoplasms 

Bronchitis, emphysema, asthma 

Diseases of central nervous system 

Ucer 

Sprains and strains 

Eye dis e asos and conditions 

Inguinal hernia 

Congenital anomalies 

Disorders of menstruation 

Intercranial injury 

Appendicitis 

Lacerations 

(Gastritis and duodenitis 
Hypertension 



410-^14. 420-^29 
410-^14 



140-209 
800-829 
650-^ 
300-*309 
430-^438 
480-^486 
290-299 

250 
710-718 
440--448 
210-228 
490-^93 
320-349 
531-534 
840-848 
360-379 
550.552 
740-759 

626 
850-854 
540-543 
870-907 

535 

400. 401. 403 



27L 



TABLE 91. DilChirgM and Diyt o( Cm pir 1,000 
Agi Diichiigid From Non4^ St^ 
1075-76 Amwil Awragi (Cont) 

AvingiLingth 

Six, FMhJiM OlignMii, iwl 1^^ Dlichityi DtyiolCifi ofStiy 



^ under 15 years 




Numfcerper J.OOOpppu/aliofi 


in wj 








4.5 


All diaanoses^ 




78.5 


354.7 


Diseases of the heart 39(^98. 402, 404, 410-414. 42(M29 


0.5 


•3.0 


•6.3 


Ischemic heart disease 


410-414 


•0.1 


•0.9 


•11.2 


Maiignaru neopMsnis 


14ft-209 


0.5 


•4.9 


•9.4 


Fracture 


800^ 


4.5 


28.3 


6.3 


Neuroses and nortpsyciMic disorders 


30(W09 


0.7 


7.0 


9.6 


Ceret)rov8SCular disease 


43(M38 


*0.1 


•0.8 


•11.5 


Pneumonia 


4d(M86 


5.0 


28.9 


5.8 


Diseases of aiteries, arterioles, capillaries 


440-448 


♦0.0 


•0.3 


•6.2 


inguinal hernia 


550.552 


3.0 


8.3 


2.7 


Psychoses 


290-299 


*0.1 


•1.7 


•34.2 


Ulcer 


531-534 


•0.1 


•0.4 


•5.0 


Diabetes mellitus 


250 


0.4 


•2.5 


•6.6 


Bronchitis, emphysema, asthma 


49(M93 


3.0 


13.9 


4.7 
8.6 


Diseases of central nervous system 


32W49 


1.2 


10,2 


Arthritis and rheumatism 


710-718 


•0.3 


•2.1 


•7.7 


Sprains and strains 


mm 


•0.2 


•0,9 


•4.2 


Lacerations 


87(^907 


1.5 


•5.8 


•4.0 


Ifitercranial injuiy 




2.7 


8.0 
♦4.3 


3.0 


Eye diseases and conditions 


360-379 


1.5 


•2.8 


Congenital anomalies 


740-759 


^9 


23.7 


6.1 



Sunder tSytars 

DiW8ai of the Heart 

lieNinic hNrt disease 
OsHveiy 

Malignant neoplastiis 
Ffacture 

Nauroees and nonpsychotlc disorders 
Cerebrovascular disease 
Arthritis and rtieumatisin 



39W98. 402. 404. 41(M14, 42(M29 

410^14 

14(^ 



Diabetes mellitus 
Benign neoplasms 
Pneumonia 

Me(3 of menstruation 
Bwncfiltis, emptiysem?. asthma 
Diwasec of arteries, arterioles, capillaries 
Diwasw of central nervous system 
Sprains and strains 
Eye dtois and condit'ons 
Ulcer 

Congenital anomalies 
Hypertension 



430^ 

nm 

290-299 
250 
210-228 
48(M86 



49M93 
44(M48 
320^9 



36(Mr9 
531-534 
740-759 
400.401.403 



63.9 


288.2 


4.5 


•0.4 


♦3.6 


•10.4 


•0.1 


•1.5 


•21.4 


0.6 


♦2.9 


•4.5 


0.4 


•3.8 


•9.1 


2.7 


16.2 


6.1 


0.8 
•0.1 


7.1 


8.5 


•0.9 


•10.2 


•0.2 


•1.4 


•7.4 

i IT 


•0.0 


•1.1 


•25.0 


0.4 


•2.9 


•73 


0.8 


•3.1 


•3.3 


3.9 


23.7 


60 


•0.2 


•0.6 


•3.4 


2.0 


a3 


4.2 


♦0.0 


•0.3 


•6.9 


1.0 


n 


8.8 


•0.1 


•3.9 


♦262 


1.3 
•0.1 


•3.0 


2.3 


•0.6 


•7.2 


2.5 


14.1 


5.7 


•0,0 


•0.5 


•11.5 


of 0(SM5a$,%ledta'(/se in ffteW(e(/S(a(es, Codes 



U.S. GovemfDwt 
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^ TA8U 92. Opintfoni PIT 1,000 InpiM 

Sw. and Sufglcil Pfpcidiiii; Unliid Stiiw, 1»6S^ w6 JTWJ Annual AvmgM 



ICDACodN^ BolhSim MaH FM 



Sivwih BgMh 1965-66 1975-76 1965^ 1975-76 196H6 1975-76 

Siifglcil Proctduw lindtlon Rtvltlon Awnn' Amciy AvKiy Aviwy Av;-;,n Awty 

Opmlons per f.OOO popum under aye 15 

All opefation83 ... ... 41.1 40.7 47.3 /I6,4 34.5 34.7 



Tonaillectoniy with or M 


















adenoidectomy 


27.1-27.2 


21.1-21.2 


16.2 


8.5 


16.3 


8.5 


16.0 


8.6 


Myringotomy 




17.0 




3.9 




4.5 




3.4 


Repair of inguinal hernia 


40.(M0.1 


38.2-38.3 


2.3 


2.0 


4.0 


3.4 


0.6 


0.6 


Cloaed reduction of fracture 














without fixation 


<82.0 


*82.0 


2.2 


1.9 


2.9 


2.4 


1.5 


1.4 


Appendectomyi 


45.1 


41,1 


2.3 


1.8 


2.5 


2.0 


2.1 


1.7 


Adenoidectoniy without 


















tonaiilectoiny 


27.3 


21.3 


0.6 


1.5 


0.7 


1.7 


0.5 


1.4 


Resection and receesion of 
















eye muscle 


11.2-11.3 


10.5-10.6 


1.1 


1.0 


1.2 


1.0 


1.1 


1.0 


Dilation of urethra 


64.5 


51.5 


0.5 


0.9 


*0.2 


*C.3 


0.8 


1.5 


Excision of lesion of slcin 


















and subcutaneous tissue 


89.1 


92.1-92.2 


1.0 


0.9 


1.0 


0.9 


1.0 


0.8 



'Suf jical groupings and code nufliber inclusions are based on the Sevwiffi flevisiofi and Eigm Bmon itttmW (Mkitiott of Diseases, med tor Use in tl\e 

Wes data lor wliici) sex was not stated. 

^includes operatiofis not listed in table, induding operation 

^ codes are modifications of ICOA codes lor use in the 

HJflilted to estifliated number of appendectomies, excluding those peitrmed incidental to other abdominal surgery, 

t^OTES; Data ar« based on a sample of hospital records, are based on the civilian noninstitutionalind population, exciudiRg newborn infants. 

SOURCE ftationai Cenler.for Health Statistics: Heatff ilfed Stales, DHEW Pub. No. (PHS) 78-1232. Public Health Sefvice. Washington. U.S. Govemmenl 
Priming Office. Oec,l97a 
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TABLE 93. CMflMi 




1965^ 


M a P 

Its Se 




t Of Al 

to RO! 

1 Yowl 


1 Mlw 


•rioo 1 

rid Ao« 


n Noci 
» of M 






Region and Ag» 












Year 










1965 


1970 


1971 


1972 


1973 


1974 




1976 


1977 


1978 












of deliveries 








Uruted Statin 






















AH dQ^s 


4.5 


5.5 


5.8 


9 U 


/ .y 


Cl ^ 

1 


1 \J.^ 


12.1 


13.7 


15.2 


Undw 25 yoars 


3.3 


4.6 


4.4 




O.O 


/ .o 




11.1 


12.1 


12.7 


2^—29 years 


4.3 


5.9 


6.5 


7 7 


8.1 


9.6 


11.1 


12.3 


14.8 


16.4 


30 years and 






















over 


7.0 


7 8 


8.9 


lO.O 


1 1 .2 


1 ^.1 


1 


14.5 


16.0 


19.8 


Northeast 






















AH ages 


4.6 


6.2 


7.4 








1 1 .O 


14.6 


15.9 


17.6 


Under 2S years 


3.3 


4.7 


5.7 




/ .2 




9.4 


13.2 


12.8 


13.9 


25^^29 years 


4.3 


6.5 


7.0 


7.8 


9.4 


10.2 


12.4 


14.8 


16.7 


19.2 


30 years and 






















over 


6.8 


9.0 


11.7 


10.9 


12.7 




1 O.O 


16.9 


20.9 


22.0 


North Cen^^al 






















All aoes 


4.1 


4.7 


5,2 


0.7 


7.0 


o ^ 
O.O 


9,o 


10.6 


12.3 


13 ' 


UrKler 25 years 


2.6 


4.0 


4.0 


4.9 


c o 
O.O 


O.O 


7.0 


10.0 


11.1 


12 


25—29 years 


3.9 


5.4 


6.5 


5-5 


7.1 


9.9 


10.1 


10.9 


13.2 


13^ 


30 years and 






















over 


7.8 


5,5 


7.2 


O J* 


1 U. 1 


1 U.O 


1 O.O 


11 .6 


14.1 


19.3 


South 






















All aoes 


3.5 


5.8 


5.1 


f ,»* 


o.U 






12.1 


13.6 


15.2 


Under 25 vears 


2.9 


5.0 


3-7 


K. Q 

o.o 






o n 


11.6 


-2.5 


12.9 


25—29 vears 


*3,8 


6.4 


6.1 


9.6 


8.7 


9.9 


12.0 


12.1 


1 5 3 


17.7 


30 years and 






















over 


5.0 


7.6 


9.0 


9.6 


11.2 


12.7 


13.5 


14.5 


14.3 


18.5 


West 






















Alt aoes 


6.5 


5.7 


5.6 


8.3 


8.0 


8.1 


10.4 


11.3 


13.3 


14.6 


Under 25 vears 


5.5 


4.5 


4.9 


7.0 


7-9 


7.1 


10.2 


9.8 


12.1 


12.2 


25—29 years 


*6.C 


♦4.7 


6.2 


8.2 


6.8 


7.9 


9.8 


11.7 


14.4 


15.0 


30 years and 






















over 


8.7 


10.5 


*7.1 


12.2 


10.2 


11.6 


12.1 


15.0 


14.7 


19.4 



MOVE: Data are based on a sample of hospital records, 

SOURCES: National Center for Healtti Statistics: He^ith Umted States. 1978, for data years 1 965^ 
76, DHEW PuO. No. (PHS) 78^1232, Public Health Service. Washington. U.S. "lovemment Pnrrting 
Office. Dec, 1978; data for years 1977—78 aggregated from P. J. Ptacek ar^ S* M. Taffel: Trernte in 
cesarean section dettvery rates. RutMic Heattt^ Reports. To be put>ltshed. 
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S TABLE M(Mldm«idYMllitUnilir II YNTiolAgiLh^ 
DIliaMion WNh HNpNM 

W 

T>P>0l8«vlct WHh HoipKili Md Cilnld 



Hoipltilt Vny 

^ and SodnnoiM and 

PopuMion Tnmpo^ m Not $oiMNhi! 80 Boftnoini, 

Qmiciiritllc InThoutiiKh Hilon School Shoppliifl Pollci ainlct BoBwioiiit BolNri^ WlihioMw 

PmK of populatfon /n fmem Pmi of popolaffen in tmms m 

(Hmm m mice specllJed degm 0/ disssHsfecto/j 



Total undor 18 vaars 


64^1 


402 






11 A 

11*0 


170 

U.J 


to 


t 4 

5.1 


6.0 


Afle 




















linder6years 


18,583 


37.3 


5.8 


14.8 


11.3 


17.9 




5.0 


6.3 


yeara 


21,451 


39.9 


6.9 


15.3 


12.1 


1?.: 


6,5 


5.3 


6.2 


12-17 years 


24,276 


42.5 


7.8 


14.6 


11.3 


17.5 


6.6 


5.1 


5.5 


Six 




















Male 


32,650 


40.2 


6.8 


15.2 


11.7 


18.0 


6.6 


5.1 


6.0 


Female 


31,653 


40.0 


7.1 


14.6 


11.4 


17.7 


6.3 


5.1 


6.0 


Race 

White 


53.873 


43.5 


6.9 


14.3 


10.9 


18.3 


6.9 


5.3 


5.8 


Allottier 


10,441 


22.9 


7.1 


18.2 


15.1 


15.8 


4.1 


4.2 


7.2 


Black 


9.125 


22.9 


7.3 


19.1 


16.0 


15.5 


3.8 


4.1 


7.3 


Family income 




















Under $5,000 


6.594 


31.9 


6.8 


17.0 


14.4 


17.6 


5.2 


4.8 


7.3 


$5m999 


10.696 


34.1 


6.2 


16.4 


13.9 


18.7 


6.0 


4.7 


7.5 


S10mi4.999 


12,528 


39.0 


7.1 


15.4 


12.1 


19.4 


7.6 


5.0 


6.5 


$15,00(^4,999 


20.550 


42.7 


6.6 


14.4 


10.6 


18.6 


6.9 


5.6 


5.7 


S25,000ormore 


13.566 


46.2 


7.8 


12.8; 




14.9 


5.8 


4.9 


3.9 
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•j*"Jd,«*p(ia((it s>32i «j ,5 ,„ ... 

io,«r as ?.4 , " 



42.5 


6.8 


14.6 


36.9 


7.5 


15.6 


28.8 


7.4 


iai 




9i/ 


ICO 


343 






405 


Q.O 


it A 


427 


8.3 


14^ 


46.8 


7.8 


12.7 



1^-2 15.8 4.5 3.9 



34.9 


7.2 


13.7 


11.1 


15.5 


8.5 


12.8 


13.6 


39.7 


6.4 


11.9 


8.7 


51.9 


6.4 


17.6 


12.6 


39^ 


6.6 


14.6 


10.8 


43.5 


5,9 


13.8 


10.8 


41.8 


7.3 


16.2 


12.4 


33.3 


8.1 


14.4 


12.0 



'IflcWwonlylheSOlafgwSMSA's. 
NOTE:OatiafatiMdonr«(«f^byajafl^oft^ 



17.5 6.7 5.0 



7.0 



EMi) Of hoiMholder 
dyiKBorless ' 8,785 

^^m £ 5 ^ M « 6.0 

m £ S S 2 Si li « 

sSS S I! ^^'^ ^^-3 ^^-S 4.2 55 

J'^S ^^'^ ^•^ ^4'5 11.0 184 5d I ft 7c 

WW 19.492 41.8 6.9 14.8 11 " ' ' ^'^ 

5 parsons 15484 :': 6.7 5.2 go 

^ " « " 

tS. - - 1^1 6.0 ,7 . 
largt SMSA 12,472 

SMofbrgi 3.0 10 « 



7.5 &1 

**Crtial 17163 7i Z Z <■< <•! 55 

2: i s s ^ s s ?i u i 



5.6 



^ TAMI M. IMIcil PmommI pir 10,000 RNidinl PopuMlon, According to PralwlM, R«gion, and LociUon by County 
^ Oivicliriillci: UnIM 8M 1^^^^ 

nOiNIIOn 



UCMMd 

RiglM PncDcil 

QMgrapMc Rigion Advi Aeilvi UcMNd Nunn NuriM 

Md LociUm NonMnI Non^Minl Dmtil Emolovid In Eniolovid In 

by County PhytldiM^ DmIMii Hyglinlili> Nunlng> Nuntog 

OianeMille 197$ 1171 1974 1972 1974 



Unitod States 


16.2 


4.6 


1,9 


38.2 


9.2 


VMSMSA 


19,3 


5.1 


2.2 


38.0 


18.9 


Large SMSA 


22,0 


5.5 


2.2 


37,8 


16,7 


Core counties 


25.5 


5.7 


2.2 


40.2 


18.2 


Fringe counties 


1 < 


5.3 


2.3 


32.4 


13.2 


MediuniSMSA 


ir 


4.6 


2.2 


38.5 


20,8 


OtfierSMSA 




4.3 


2C 


37.8 


24.1 


Outside SMSA 


8. 


3.2 


1.2 


27.0 


20.0 


Adjacent to SMSA 


7.8 


3.2 


1.3 


26.8 


19.2 


Urbanized 


9.9 


3.8 


1,6 


34,9 


19,7 


Lett urbanized 


6.4 


2.7 


1.0 


21.4 


20.0 


Thinly populated 


3.7 


1.8 


0.5 


13.0 


■ 11.4 


Not adjacent to SMSA 


8.4 


3.3 


1,1 


27,2 


21,0 


Urbanized 


12.4 


4.0 


1.7 


35.5 


23.8 


Lett urbanized 


7.2 


3.2 


0.9 


25.3 


21.9 


TNnly populated 


4.2 


2.3 


0.7 


17.3 


12,8 


Norineast 


20.6 


5.5 


2.4 


51.4 


19,9 


Within SMSA 


22.2 


5.8 


^4 


46.7 


19.8 


Large SMSA 


25.4 


62 


^1 


44,8 


18.3 


Core counties 


29.0 


5.9 


^0 


46.2 


19,4 


Fringe counties 


19.1 


6.6 


2.4 


42.2 


16,2 


MediuniSMSA 


16.8 


5.0 


2.9 


49.6 


22.G 


Other SMSA 


14.6 


4.9 


^8 


55.0 


22.5 
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OuMl SMSA 10.9 

UrtufiM u 

iMUltlM 11.4 

Thinly populitid $.7 

NotKHNMDoSMSA 13.5 

UrtuM 18.0 

LMurbwiad 9.6 

ThMy pop(M 10.6 

North Cmtm 14.2 

WKIiinSMSA 17.3 

Lirgt STyA 18.9 

Gorecoc ^ 23,4 

FrinQecouf' > 10.4 

)Mm SMSA 13.8 

OltiirSMSA 166 

OlMSMSA 7.5 

Adiacwt to SMSA 7.7 

UrtiM 10.7 

LMSurbiM 5.7 

ThMy populated 3.3 

NotadjiotnttoSMSA 7.3 

Urtianind 11.2 

Im urttanized $.9 

Thinly populated 3.6 

South 13.8 

Within SMSA 17.6 

Large SMSA 20.4 

Coracountiei 25.5 

Fringe countiee 12.1 

Medto) SMSA 16.6 

Other SMSA 14.5 

M Adjacent to SMSA 6.5 

;j UrtNviized 8.9 

Lesi urtanized 5.9 

, Thinly populated 3.5 
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3.9 


2,5 


47.7 


20.9 


a9 


2.2 


46.7 


20.1 


4.1 


2.2 


47.9 


20.2 


3.2 


2,3 


44.5 


20.7 


3.3 


1,1 


24.1 


9.3 


3.9 


3.2 


50,3 


23.0 


4.1 


3.7 


58.8 


26.3 


3.8 


2.4 


43,5 


20.3 








19.8 


4.4 


1.7 


38.4 


18.2 


4.8 


2.0 


36.7 


18.4 


5.1 


2.1 


34.6 


161 


5.5 


2.! 


38,7 


16,8 


4.3 


2,1 


25.9 


10.7 


4.4 


1,9 


38.5 


20.5 


4.4 


1.8 


42.6 


24.3 


3.5 


1.0 


29.6 


17.9 


3.4 


1,1 


28.4 


1&9 


a9 


1.6 


35.9 


18.6 


3.1 


0.9 


23.6 


16.2 


2.5 


0.4 


16.8 


10.7 


3.7 


0.9 


30.8 


18.9 


4.3 


1.4 


41.0 


21.1 


U 


0,9 


29.8 


20.1 


4.9 




20,3 


12.6 


3.6 


1.6 


28.8 


20.7 


4.3 


2.0 


32.2 


19.9 


4.7 


2.1 


32.7 


15.7 


5.1 


2.2 


37.0 


17.5 


4.0 


1.8 


25,2 


12.6 


4.2 


2.0 


32i 


21.0 


3.6 


2.0 


31.2 


25.5 


2.5 


1.0 


18.7 


21.9 


^4 


1.0 


17.4 


20.9 


3.2 


1.3 


23.9 


21.1 


2.2 


0.9 


15.7 


m 


1.3 


0.5 


9.9 


11.7 



u TmE M. Midleil PinonMi pir 10,000 IM 

ChMdiriiilci: UnIM IlliN, 1073-71 SlIfcM Ynti (Cont) 



Pntmlon 



giglilifi^ Pndlcil 

Qiognpiile Riglon Aciivi AeHM UoMNd Nufin Nunn 

MdLoeilion NoiMnl NonMral Durtii Employidln EiiH))oyidln 

birCounlir PtiyHdiM' Dinllili> i^nlngm Nunlng) Nuning 

ChMcHrMIe 1078 197$ 1974 1072 1974 



f^nne/ per 10,000 rasidanl popu/alion 



Not adiacent to SMSA 


79 










VIMHHAVv 


1?? 




1.9 




25,6 


L6SS urtiiflizfld 






ft? 




24.6 


Thinly populated 


3.9 


1.7 


0.5 


11.5 


13.0 


Wast 


17.9 


5.5 


2,1 


36.5 


17.0 


Within SMSA 


20.2 


5.8 


2,3 


35.3 


16.8 


Urge SMSA 


22.3 


5.9 


2.5 


36,0 


16.0 


Core counties 


m 


5.9 


2.4 


37,C 


16.9 


Fringe counties 


14.0 


6.0 


3.3 


30.3 


11.4 


Medium SMSA 


17.2 


5.3 


1.8 


32.9 


17.5 


Other SMS.^ 


1^6 


5.8 


2.0 


36.5 


20.3 


Outside SM.< A 


9.5 


4.3 


1.2 


28.8 


18.2 


Adiacent to SMSA 


9.7 


4.2 


1,2 


26.3 


17.3 


Urbanized 


10.7 


4.3 


1.2 


27.3 


17.9 


Less urbanized 


8.2 


4.3 


1.2 


24.9 


16.9 


Thinly populated 


5.8 


3.1 


1.3 


21.6 


12.0 


Not adjacent to SMSA 


9.4 


4.4 


1.2 


30.6 


18.8 


Urbanized 


11.9 


5.0 


15 


32.6 


22,1 


Less urbanized 


8,4 


4,2 


1.1 


30.6 


18.2 


Thinly populated 


5.6 


3i 


1.1 


24.3 


11.0 



ERIC 



t 255 



jWIMaWtlllMimnotCllMllNilllin 





Pmrcmnt distribution of physiciana 



Pediatrics 



343.876 100.0 

134.051 100.0 

54.631 100.0 

57.312 100,0 

22.106 100.0 

18.702 100.0 

4.755 100.0 

469 100.0 

537 100.0 

12.941 100.0 



Neuroloolcal surgery 
OtMfeetrics and gynecology 
Opthalmo4oQy 

surgery 



Colon arKf rectal surgery 
Thoracic surgery 
Urology 

Other specialties 



Neurology 

Pathology 

Forensic pathology 

Psychiatry 

Chad psychiatry 

Physical medicine and 

rehabilitation 
Radiology 

Diagnostic radiology 
Therapeutic radiology 
Miscettar>eouS* 



97.416 
31.899 
2.959 
21.908 
11.326 
11.689 
5.788 
2.337 
667 
2.020 
6.823 

93.707 
13.074 

4.374 
11.815 
203 
24.196 

2.618 

1.665 
11.627 
3.794 
1.202 
19.139 



100.0 
100.0 
100.0 
100.0 
1O0.0 
100-0 
10C.0 
100.0 
100-0 
100.0 
100.0 

100.0 
100.0 
100.0 
100.0 
100-0 
100.0 
100.0 

100.0 
100.0 
100.0 
100.0 
10O.0 



62.5 


18.1 


10.8 


8.6 


64.8 


20.S 


8.0 


6.4 


84.2 


8.C 


5.7 


2.1 


48.9 


31.6 


9.8 


9-7 


58.1 


24.0 


9.1 


8.8 


70.1 


4.1 


12.2 


13.6 


r 3. 1 






5.4 


70.2 


15.6 


5.5 


8^7 


«23 


10.6 


21.0 


26.1 


«a.4 


O.O 


14.4 


16.2 


70.0 


19.-4 


7.0 


3-6 


62.0 


26.5 


8.0 


3.6 


oe.o 


1 0*w 


a 3 


SO 


72.3 


17.2 


6.2 


4.3 


78.4 


14.1 


4.3 


3.2 


71.8 


17.5 


7.8 


2.9 


75.1 


14.4 


7.3 


3.2 


77.3 


14.6 


5.3 


2.9 


89.5 


4.8 


4.0 


1-7 


69.9 


13.7 


10.9 


5-5 


75.4 


14.5 


7.3 


2.8 


A9.7 


16.0 


18.4 


16.0 


69.1 


13.2 


11.4 


6.3 


44.7 


25.9 


13.1 


16-3 


36.0 


21 .5 


24.8 


17-7 


43.4 


3-9 


4.9 


47.8 


S1.1 


16.2 


20.5 


12.1 


56.9 


11.6 


14.1 


17.4 


36.9 


17.-i 


35.7 


10.1 


60.2 


15.6 


18.0 


6.2 


59.2 


14.5 


19.1 


7.3 


58.3 


17.5 


19-3 


4.9 


35.5 


13.0 


17.0 


34.6 



ch. anc^ omer professional activities. 



^fnciudes interns and residents, 
includes medicat teacTvng^ administration. 
Includes oerterat practice and tamHy practice, 

^mcludas Ss ti oente r otoqy. pulmonary d i s e ases , aJtergy, and cafdi£»vascular u..,^^.^ 
stnciudes o^iMioray^^ general preventive rnedione, aerospace medicine. put>lic health. 

_^ listea arKJ unspecified specialtMs. 



NOTE: 
SOURCE: 



on reporting by physicians. 
Goodman* L. J.: Physician DisaiMion and Med* ca f Uc&nsum 



EKLC 



in ttm US-, 1976. 

Modicai Association^ tS77. (Copyri gh t 1977: Used ^fMh the permission of the 



2S 



4 



lOOtOOO Pwr 100*000 



United States 


97.534 


45.8 


1 ,027,307 


472 


New England 


12.195 


56.4 


88.444 


718 


Connacticut 


1.889 


60*9 


20»799 


663 


Maina 


424 


39.9 


6.266 


574 


Maasachuaatts 


3,462 


59.5 


45.167 


776 


Naw Hampohira 


41 0 


50.5 


6.630 


782 


Rhode latand 


445 


47,8 


6.188 


661 


Vermont 


242 


51,3 


3.394 


696 


Middte Atlantic 


20*281 


54.4 


209.373 


561 


New Jersey 


4.050 


55.2 


35.287 


480 


New York 


10,877 


60.2 


101.439 


561 


Pennsylvania 


5,354 


45,1 


72,647 


612 


Nortn Central 










East North Central 


17,904 


43.7 


198.168 


481 


Illinois 


5.028 


44.9 


58.094 


515 


Indiana 


1.928 


36.3 


22,908 


429 


Michigan 


4,171 


45.7 


41 .573 


454 


OTmo 


4.469 


41,6 


51 .969 


_ 485 


Wisconsin 


2.308 


50.4 


23.624 


1505 


West North Central 


7.424 


44.5 


91 .335 


537 


Iowa 


1.173 


41 .0 


15.501 


530 


Kansas 


908 


39.8 


11.848 


506 


Minnesota 


2,131 


54,4 


26.157 


652 


Missouri 


1.932 


40.5 


21 .586 


449 


Nebraska 


780 


50.5 


8.874 


562 


North Dakota 


247 


38.4 


3.776 


577 


South Dakota 


253 


37.1 


3.593 


512 


South 










South Atlantic 


12.709 


37.8 


151.723 


438 


Delaware 


229 


39,5 


3.553 


602 


District of Columbia 


497 


69.9 


6.136 


885 


Florida 


3.475 


42.0 


41 .150 


475 


Georgia 


1.652 


33.5 


18.159 


361 


Maryland 


1.870 


45.4 


19.673 


471 


North Carolina 


1,665 


30.6 


23.898 


429 


South Carolina 


811 


28.8 


10.087 


348 


Virginia 


1.955 


39.3 


21.650 


421 


West %Arginia 


555 


30.8 


7.417 


398 


East South Central 


4,393 


32.5 


43.797 


31 S 


Alabama 


1.044 


28.9 


10.826 


291 


Kentucky 


1.100 


32.5 


11,677 


333 


Mfssissippt 


628 


26.8 


6.514 


273 


TTennesse^^ 


1.621 


38.8 


14.780 


344 


West South Central 


7,433 


35.6 


65.829 


302 


Arkansas 


626 


29,7 


5.774 


267 


Louisiana 


1.298 


34.1 


11.460 


291 


Oklahoma 


939 


34.6 


8.844 


312 


Texas 


4,570 


37.3 


39.751 


309 



erIc 



TABLE 97. Activ* Non>F«d«ral Dttntlsto and Employed Raglstefad Nurses aitd 
Number per 100,000 Population, According to Division and State: 
United States. 1976 (Dentists) and 1977-78 (Nurses) (Cent.) 



Dentists^ 



Employed 
Regtstered Nursas^ 



DMMon and Stale 



NumlMT 



Per 100,000 
Population* 



NundMr 



Per 100,000 
Population^ 



West 

Mountain 



4.668 
963 

1.389 
385 
380 
271 
395 
721 
164 



48.4 
43.3 
54.6 
47.3 
S0.9 
45.9 
34.5 
59.9 
43.6 
.56.8 



50.144 
13.794 
1 5.495 
3.515 
3.956 
2.709 
4.472 
4.350 
1,823 



492 
590 
583 
404 
51 0 
422 
368 
340 
440 
437 
422 
408 
440 
532 
547 



Arizona 

Ckslorado 

Idaho 

Montana 

Nevada 

New Mexico 

Utah 

Wyoming 



Pacific 



15.850 



1 28.524 



Alaska 

California 

Hawaii 

Oregon 

Washington 



11.732 
483 
1.433 
2.202 



55.3 
55.6 
62.7 
62.0 



1.776 
89,756 

3,979 
12,793 
20.220 



^Excludes Alaska. 

^Adjusted for nonresponse to questions on employment status and county of employment. 

^Population figures are t>ased on 1975 population estimates. 

'Population figures are based on 1 977 population estimates, market statistics. 

NOTE: Data are based on a registry of dentists and an Inventory of registered nurses. 

SOURCE: National Cancer institute: selected data; Bureau of Heaitli Professionals, Health 
Resrurces Administration: selected data: Special tabulations prepared by tt>e Information Sciences 
Research Institute, Silver Spring, Md.. Mar. 1980; American Nurses Association. Research and 
Policy Analysis Department, Statistics Unit: 1977—78 Inventory ot Registered Nurses. Prepublication 
data. Used with the permission of the American Nurses Association. Kansas City. Mo.. Oct. 1980. 
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" SXtT " Of Acc«dl, to State 



UnIM Staiaa, 19M 

Year 



Period 



Olvlelon ind State 1970 1971 1972 im itn ~' ~ 

— • ^^^^ ^^^^ 1975 1978 196(^70' 1970-78 



United States 




ortheast 
New England 


41 


Ccnnocticut 


3.4 


Maine 


4.7 


Massacliusatts 


4.4 


New Hampshire 


4.0 


Fthode Island 


4.0 


Vermont 


4.5 


Middle Atlantic 


4.4 
3.6 


New Jersey 


New York 


4.6 


Pennsylvaiiif' 


4.7 



Comanlt^ hospM beds per 1,000 popuMotf 
^■4 4.4 4.5 4,5 4.6 4.6 



North Central 

East Norih Central 4.4 4.5 



of chBDge 
1.8 1.1 



0! !'! ^'^ 4-2 4.2 0.5 04 

3-4 3.5 3.5 3.5 3.5 3.5 



05 

■ w 3.2 oio 

■ • « « 0.5 0.7 

• • ^'^ « -1.0 0.4 

■ 3.8 3.8 3.7 0.8 -1.3 

■ • ♦■fi 4.8 4.7 - 07 

l« !^ "'^ 

• • • 4.7 4.7 4.7 0.7 0.4 
4.' 4.7 4.7 4.7 4.7 4.8 



1.4 



II" 47 47 1? Ifi !o 1» ^'^ 

i !! 1! !:! S !•! !f 



wis? 43 ' ' ;■; 2.5 1.6 

nu ' '•^ 4.4 4.4 4.4 45 d4 n i\a 

ONo 45 13 io ?! " ".4 

S:! S S:S I' S s; 

^ ' ^ " 1; g s! 1; s 

Kansas 5.4 56 ^ 2 7 cl ^'^ 

^1 1 s5 1:! S:! « j;i 



M M'SSOUn 51 51 C9 CO CA 7t Z "^'^ 

« « 5.4 S:I SI 



y TABU 98. Conununlty Hm^^^ Bedi p« 1,000 Populatioif and Avtrage Annual Rata of Change, According to Division and State: 



South 



YMr Period 



DMtion and State 1970 1971 1972 \m 1974 1 975 1976 198(^70' 197W8 



ERIC 



South Atlantic 




a 


4.1 


Ddlawarfi 


0.1 




1C 
0*D 


District of Columhia 


7i 

lA 




1 A 

lA 


Florida 


AA 


4.0 


4.5 


'Georaia 








Maiyjand 


3.1 


3.1 


3.1 


North Carolina 


iiiO 


J.O 


0*0 


South Carolina 




--3.8 


3.9 


Virainla 


37 

Wil 


0.0 


0.0 


West Virainia 






0.0 


East South Central 


111 




4,0 


Alahflina 

niQvciiiia 






4.4 


Kentucky 


4.0 


4.1 


4.1 


Mississippi 


4.4 


4.6 


4.5 


Tennessee 


4.7 


4.8 


4.8 


West South Central 


4.3 


4.4 


4.5 


Arkansas 


4i 


4.3 


4.3 


Louisiana 


4.2 


4.4 


4.4 


Oklahoma 


4.5 


4.6 


4.5 


Texas 


4.3 


4.4 


4.5 


(est 

Mountain 


4.3 


4.2 


4.1 


Arizona 


4.1 


4.0 


3.9 


Colorado 


.4.6 


4.6 


4.3 


Idaho 


4.0 


4.0 


4.0 



4i 4.2 

'3.5 3.5 

12 7.0 

4-6 4.5 

4.2 4.3 
3.1 3.2 
3.9 4.0 
3.9 4.0 
11 4.0 
5.7 5.8 
4.7 4.8 

4.6 4.8 

4.3 4.3 

4.7 4.7 
5.0 5.1 
4.5 4.6 

4.4 4.5 

4.5 4.5 
4.5 4.6 
4.5 4.6 



4.0 4.0 

3.9 3.9 

4.2 4.1 

1 A,4.C 



Oomudit^ fiospM ti66:i per t.OOO popMoff of oknge 




4.3 


4.4 


1.9 


1.6 


3.5 


3.6 


- 


-0.5 


7.1 


7.3 


2.3 


42 


4.9 


5.1 


3.5 


2.5 


4.4 


4.5 


3.1 


2.8 


3.2 


3.3 


-0.6 


1.0 


4.0 


4.1 


1.1 


1.3 


3.9 


3.9 


2.4 


0.9 


4.1 


4.1 


2.1 


1.7 


5.8 


5.8 


2.8 


1.2 


4.9 


5.0 


3.8 


2.1 


4.9 


4.9 


^3 


2.2 


4.3 


4,4 


2.9 


1.6 


4.9 


5.0 


4.2 


2.1 


5.4 


5.5 


3.2 


2.6 


4.7 


4.7 


2.6 


1.5^ 


4.6 


4.6 


3.7 


2.2 


4.7 


4.6 


0.7 


1.5 


4.6 


4.6 


3.4 


0.4 


4.7 


4.7 


2.6 


1.5 


4.0 


4.0 


2.1 


-1.2 


3.8 


3.8 


3.1 


-1.3 


4.4 


4.4 


1.9 


47 


3.9 


3.8 


2.2 


49 



Montana 


S.8 


Nevada 


4,2 


New Mexico 


3.5 


Utah 


3.6 


Wyoming 


5.5 


Pacific 


3.7 


Alaska 


2.3 


California 


3.8 


Hawaii 


3.4 


Oregon 


4.0 


Washington 


3.5 



'1960liicliide3 hospital units olinstilutlons. 
'Civilian noninstilullonalizeii population of all ages. 



5.7 


55 




5.3 


4.0 


41 




4.4 


3.7 




OA 




3.5 


3.3 


Oik 


'JO 
4,/ 


5.0 


5.0 




3.8 




0.0 


0.9 


2.4 


23 




LI 


3.8 


38 






3.4 


3.3 


32 


0,0 


4.1 


4,0 


3.9 


4.0 


3.4 


3,5 


3.5 


3.4 



5.2 


5.2 


1.3 


-1.8 


4.3 


4.3 


0.7 


0.4 


3.4 


3.3 


1.9 


-1.0 


3.2 


3.2 


2.5 


-2.0 


4.5 


4.4 


1.8 


47 


3.9 


3.8 


1.8 


0.4 


2.2 
4.0 


3.9 


■0.7 
2.4 


0.4 


3.1 




-1 1 




3.9 


3.9 


1.3 


44 


3.4 


3.4 


0.6 


-0.5 



TABLE 99. El«mm«tary and Secondaiy Schools With Doors. Toilets, and 
Ctassffooma Aecssslbis to Handicapped Pupils, According to 
RsflkHij Division, and State; United States, 1978 

V Architectural Features AccesslkHe 

to Handicapped Pupils 



Region, Division, Building Toilet Classroom 

and State Entrances Stalls Entrances 



Percent of schools 





P^rG^nt of 








ontr3nc03 




United States 


60.0 


26.6 


58.8 


Northeast 


45.9 


21.1 


56.4 


New England 


45,9 


22.9 


62.7 


Connecticut 


50,6 


26.7 


66.4 


Maine 


43.0 


16.2 


67.3 


Massachusetts 


41 -9 


21.3 


68.6 


New Hampshire 


49.7 


22.2 


58.0 


Rhode Island 


44.6 


20.9 


66.0 


Vermont 


62.6 


42.2 


69.6 


Middle Atlantic 


46.0 


2G.3 


53,5 


New Jersey 


44,1 


17.2 


52.1 


New York 


41.1 


15.7 


51 .5 


Pennsylvania 


52.0 


26.8 


56.4 


North Central 


59.2 


25.3 


59.8 


East North Central 


56.8 


24.9 


59*3 


Illinois 


46.1 


16.0 


57.1 


Indian?) 


60.4 


27.4 


58.2 


Michigan 


61-3 


29.1 


64.2 


Ohio 


54.5 


20.9 


55.2 


Wisconsin 


68.5 


38.5 


60.9 


West North Central 


64.4 


26.2 


61.1 


Iowa 


58.9 


23.6 


57.9 


Kansas 


66.9 


25.1 


56.0 


Minnesota 


70.7 


32.0 


63.8 


Missouri 


60,9 


23.7 


61 .6 


Nebraska 


74,1 


28.2 


65.9 


North Dakota 


81 .2 


39.3 


68.3 


South Dakota 


46.3 


19.1 


53.3 


South 


61.6 


29.3 


53.5 


South Atlantic 


61*1 


2o.2 


o2.o 


Delaware 


45.4 


20.6 


OO.O 


District of Corumbia 


14.0 


4.5 


50.6 


Florida 


74.5 


41.2 


42.2 


Georgia 


58.1 


22.5 


58.9 


Maryland 


64.3 


26.1 


68.0 


North Carolina 


65.6 


34.0 


50.2 


South Carolina 


58.2 


29.3 


50.7 


Virginia 


58.0 


22.1 


56.2 


West Virginia 


44.9 


17.6 


49.0 


East South Central 


60.3 


29.3 


50.7 


Alabama 


68.2 


42.9 


51.2 


Kentucky 


57.8 


24.9 


47.2 


Mississippi 


62.1 


27.6 


52.2 


Tennessee 


55.5 


23.3 


52.4 



280 



293 



TABLE 99. ElMMntary and Secondary Schools With Doors, Tollsts, and 
Ctossraoms Accasslbls to Handicapped Pupils, According to 
Regkm, Division, and State: UnHad States, 1978 (Cont.) 



Architectural Features Accessible 
to Handicapped Pu pils 

Region, Division, Building Toilet Classioom 

and State Entrances Stalls Entrances 



Porcent of schools 
Percent of with accessible 

schools ^entrances 



South Central 


63.0 


30.9 


56.2 


At/cansas 


76.1 


42.5 


61.5 


Louisiana 


51.2 


12.2 


44.5 


Oklahoma 


71.4 


30.4 


61 .2 


Texas 


61.8 


34.2 


56.9 


West 


73.4 


29.6 


68.6 


Mountain 


70.0 


33.2 


65.4 


Arizona 


80.8 


48.5 


73.7 


Colorado 


68.3 


30.6 


66.2 


Idaho 


65.6 


23.3 


55.7 


Montana 


65.5 


28.7 


58.5 


Nevada 


72.7 


24.5 


24.4 


New Mexico 


79.7 


45.2 


74.3 


Utah 


58.5 


27.6 


70.4 


Wyoming 


61.8 


21 .5 


67.4 


Pacific 


74.9 


28.0 


70.0 


Alaska 


47.1 


36.0 


66.1 


California 


77.2 


27.1 


69.9 


Ha>A^ii 


50-4 


26.6 


48.2 


Oregon 


75.4 


27.2 


75.2 


Washington 


74.1 


31.1 


71.1 



NOTE: Data are based on reporting by school districts. 

SOURCE: U.S. Department of Education, Office of Civil Rights: 1 978 ESementary and Secondary 
School CiviJ Rights Survey, State, regional, and national s^jmniaries of data. 
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281 



TABLE 100. 



QioM National -Product and National Health 
EjkpandltutM: Untlad Stalaa. 1929-78 



1929 

1935 

1940 

1950 

1955 

I960 

1965 

1966 

1967 

1968 

1969 

1£'70 

1971 

1972 

1973 

1974 

1975 

1976 

1977 

1978* 







NatlonBl Health ExpmioiturM 




Qross 


Percent of 




National 


Amount Groee Amount 




Product 


In Notional per 


Y«8f 


In Bllllona 


Bllllone Procihict Capita 



$103.1 
72.2 
99.7 
264.8 
398.0 
503.7 
688.1 
753.0 
796.3 
868.5 
935.5 
982.4 
1 ,063.4 
1,171.1 
1 ,306.6 
1,412.9 
1 ,528.8 
1 ,700.1 
1 ,887.2 
2.1 07.6 



$3.6 
2.9 
4.0 
12.7 
17.7 
26.9 
43.0 
47.3 
52.7 
58.9 
66.2 
74.7 
82.8 
92.7 
102.3 
115.6 
131 .5 
148.9 
170.0 
192.4 



3.5 

4.0 

4.0 

4.5 

4.4 

5.3 

6.2 

6.3 

6.6 

6.8 

7.1 

7.6 

7.8 

7.9 

7.8 

8.2 

8.6 

8.8 

9.0 

9.1 



$29.49 
22.65 
29.62 
81 .86 
105.38 
146.30 
21 7.42 
236.51 
260.35 
288.17 
320.70 
358.63 
393.09 
436.47 
478.38 
535.99 
604.57 
678.79 
768.77 
863.01 



■> Preliminary estimates. 

NOTE: Data were compiled by the Health Care Financing Administration. 

SOURCES: Gibson, R. M.: National health expenditures. 1978. Hoatth 
Care Financing Review 1(1):l-36. Summer 1979; Office of Research. 
Demonstrations and Statistics. Health Care Financing Administration. Se- 
lected data. 



TABLE 101. Pmraonal Consumption Expenditures tor Medical Care, Accoi ting 
to Type of Expenditure: United Statva, l«5e-78 Selected Yeare 



Type of Expcrvdlture 





All 




Physi- 


Medicines 




Net Cost 


All Oth 




Medical 


Hospital 


cians' 


and 




of Health 


Medio 


Year 


Caane 


Services 


StKYlces 


Appliances 


Dentists 


Insurance 


Care 










Billions of dollars 






1950 


S8.8 


$2.0 


$2.6 


$2.2 


$1 .0 


$0.3 


$0.7 


1955 


12.8 


3.2 


3.5 


3.0 


1.5 


0.6 


1.0 


1960 


19.5 


5.3 


5.2 


4.6 


2.0 


0.8 


1.6 


1965 


29.4 


8.4 


8.0 


6.2 


2.8 


1 .3 


2.8 


1966 


31.8 


9.4 


8.5 


6.5 


2.9 


1 .4 


3.1 


1967 


34.2 


10.7 


9.4 


6.7 


3.2 


1 .4 


2 8 


1968 


37.8 


12.4 


10.0 


7.3 


3.5 


1 .6 




1969 


43.4 


15.2 


11.4 


7.8 


4.1 


1 .8 


3.0 


1970 


48.7 


17.9 


12.9 


8.4 


4.7 


1 .7 


3 2 


1971 


53.4 


20.4 


14.2 


8.5 


4.9 


2.0 


3 3 


1972 


59.6 


23.3 


15.5 


9.1 


5.4 


2.6 


3.8 


1973 


66.6 


25.9 


17.2 


9.8 


6.4 


3.2 


4.2 


1974 


75.2 


30.1 


19.1 


10.7 


7.0 


3.3 


4.9 


1975 


87.0 


35.4 


22.1 


11.4 


7.9 


4.6 


5.5 


1976 


99.1 


41.5 


24.9 


12.3 


9.8 


4.3 


6.3 


1977 


114.2 


48.4 


28.3 


13.4 


11.0 


5.7 


7.4 


1978 


128.3 


54.6 


31 .2 


14.9 


12.2 


6.7 


8.7 



NOTES: Data are based on reporting by hospitals, physicians, dentists, and other health care 
facilities: the Health Care Financing Administration; the AmerJcan Hospital Association; and other 
trade sources. Data are revised and exclude private expenditures in Federal, State* city» and other 
government hospitals and nursing homes. 

SOURCE: Health Insurance Institute: Source Book of Heafth insurstnce Data: 1979-^980. 
Washington. 1980. 
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TABLE 102. Average Annual Parcant Change In par SapMa 
ParaonaB Health Care Expenditure*. According 
to Source of Funda end Age: United State*. 
196S~78 Selected Yeara 



Age and Year 



Source of Funds 



Total 



Private 



Public 



Ail ages 
1965-78 
196S-70 
1970-76 

1 976- 77 

1977- 78 



Average annual percent change 



11.2 
10.9 
11-4 
12.0 
11.6 



7.1 
6.9 
10.0 
12.1 
12.0 



16.6 
22.0 
'3.9 
11.7 
11.0 



Under 19 years 
1965-78 
1965-70 
1970-76 

1976- 77 

1977- 78 



10.0 
10.7 
9.1 
11.4 
10.6 



8.6 
8.4 
7.9 
12.1 
10.3 



15.3 
20.6 
12.6 
9.7 
11.1 



19—64 years 
196S-78 
1965-70 
1 970-76 

1976- 77 

1977- 78 



10.2 
9.4 
10.8 
10.6 
10.6 



9.2 
7.9 
9.7 
10.8 
10.9 



13.6 
14.9 
13.8 
10.2 
9.8 



65 years and older 
1965-78 
1965-70 
1970-76 

1976- 77 

1977- 78 



11.9 
12.6 
11.3 
12.2 
11.3 



6.5 
O.O 
9.7 
13.9 
13.7 



18.5 
29.9 
12.3 
11.2 
9.9 



NOTE: Data are compiled by the Health Care Financing Administration. 
SOURCE: Fisher, C. R.: Differences by age groups in health care 
spending. Health Care Financing Review, 1(4):65-90, Spring 1980. 



TABLE 103. 



YoutdMi 
Typm of 



Unctor 1» Vi 



of 
Untied 



for ChlMron 
to Sourco of Funds 



Sotiro^ of Funds 



Totel 



Public 



Typo of £xponditufO 



Amount In 
Millions of 

DcHlsrs Total 



Tolsl FsdsrsI Local 



1965 






percent distribution 




Total 


S6.383 


100.O 




1 o.o 




A 1 


Hospital care 


1,731 


10O.O 


o^-*i 


OO.O 




id. A 


Physicians' services 


1 ,712 


100.O 


^f.f 




1 .£> 


n A 


Dentists* services 


772 


100.O 


QT 
«3 f .O 




1 .o 




Other professionar services 


135 


100.O 




A. d 






Orugs and driig sundries 


1,397 


100.O 


98.9 


1.1 


0,7 




Eyeglasses and appliances 


306 


10O.O 


98.7 


1.3 


0.7 


n 7 


Nursing home care 




looio 










Other health services 


330 


100-O 




A7 A 


AA 7 


30.9 


1970 














Totai 


10.356 


10O.O 


/D. 1 






Q 7 


Hospital care 


3.439 


100.O 




di o 




■1 7 A 


Physicians' services 


2,737 


10O.O 


AQ A 


-in 




d 7 


Dentists* services 


1,188 


100,0 




A A 






Other professional services 


183 


10O.O 






1 0. 1 


A O 
O.^ 


Drugs and drug sundries 


1,883 


100.O 


96.4 


3.6 


1.9 


t 7 


Eyeglasses and appliances 


309 


lOO.O 


96.1 


3.9 


2.3 


1 A 


Nursing home care 


61 


100.O 




1 OO-U 


45.9 


54.1 


Other health services 


556 


100.O 






A*t 

O f .o 


28.4 


1976 














Total 


16,590 


lOO-O 


r 1 - I 


OA O 




O 7 


Hospital care 


5,992 


100.O 




A 


32.7 




Ptiysicians' s/jrvices 


4,252 


lOO.O 


Do O 


1 / ► 1 


9.9 


7 O 


D^tlsts' ser\'ices 


^\209 


100*O 


on d 

^yU«*» 


Q A 


0.2 


d 


Other profesr»4onal services 




100*0 


A^ ^ 


TA O 




1 d ^ 


Drugs and drug sundries 


2,4741. 


100,0 


93.7 


6.4 


3.5 


O A 


Eyeglasses and appliances 


416 


100,0 


95.4 


4.6 


3.1 


1 d 


Nursing home care 


55 


100.O 




100.0 


52.7 


47.3 


Other health services 


880 


10O.O 


-jn 7 


AO Q 


CA J£ 


32.8 


1977 














Total 


18.259 


100.O 


7*1 *^ 




lO./ 


Q A 


Hospital care 


6^551 


10O.O 










Physicians' services 


4.771 


100.O 


Ad A 


'I A A 
1 O.O 


1 


A A 
O.O 


Dentists' services 


2,493 


100.O 




A A 
O.O 




^ O 


Other professional services 


352 


100.O 




0 1 .1 


OO A 




Drugs and drug sundries 


2,624 


100.O 


94.3 


5.8 


3.2 


O A 


Eyeglasses and appliances 


439 


100*0 


95.2 


4.8 


3.2 


1 A 
■ .o 


Nursing home care 


61 


10O-O 


3.3 


96.7 


50.6 


45.9 


Other health services 


968 


100-O 


10.6 


89.4 


53.2 


36.2 


1978 














Total 


19,875 


100.O 


71.4 


28.7 


18.9 


9.8 


Hospital care 


7.070 


100.O 


54.2 


45.8 


32,4 


13.3 


Physicians* services 


5,215 


100.O 


84.0 


16.0 


9,3 


6.7 


Dentists' services 


2,780 


100.O 


91.6 


8.4 


4.5 


3.9 


Other professional services 


398 


10O.O 


48.5 


51.5 


29.7 


21.9 


Drugs and drug sundries 


2,823 


100.O 


93.9 


6.1 


3.4 


2.7 


Eyeglasses and appliances 


481 


100.O 


95.4 


4.6 


3.1 


1.5 


Nursing home care 


68 


100.O 


1.5 


98.5 


51.5 


47.1 


Other health services 


1,040 


100.O 


10.9 


89.1 


56.6 


32.5 



R^S^r" W:^TO?Sjri?i°MO*"*^** ^ groups in health care spanding. HtuUth Can Financing 
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TABLE 104. Pwmofwl ttoalth Cara ExpetKltturM for Children and Youths Under * 
Selected Years 



Year and Source of Funds 



1965 



Type of Expenditure Total Private Pubtic 



Total 



1970 
Private 



Total 
Hospital care 
Physicians' services 
Dentists* services 
Other professional 

services 
Drugs and drug 

sundries 
Eyeglasses and 

appliances 
Nursing-home care 
Other health 

services 



Total 
Hospital care 
Physicians* services 
Dentists* services 
Other professional 

services 
Drugs and rtrug 

sundries 
Eyeglasses and 

appifances 
Nursing-home care 
Other health 

services 



Total 
Hospital card 
Physicians* services 
Dentists* services 
Other professional 

services 
Drugs and drug 

sundries 
Eyeglasses and 

appliances 
Nursing-home care 
Other health 

services 



Aggregate amount in millions of dollars 



$6,383 
1 .731 
1.712 
772 


$5,391 
1 .11 1 
1.673 
753 


$992 

39 
19 


$10,356 

2.737 
1.188 


$7,878 

^»WU 1 

2,451 
1.111 


135 


129 


6 


183 


144 


1 397 


1 382 


15 


1,883 


1.816 






4 


309 
61 


297 


330 


41 


289 


556 


57 






Pa?- capita amount 




$83.02 
22.S1 
22.27 
10.O4 


$70.1 2 
14.45 
21 .76 
9-79 


$12.90 
8.06 
0.51 
0.25 


$137.68 
45.72 
36.39 
15.80 


$104.73 
26.60 
32.58 
14.77 


1.76 


1.68 


0.08 


2.43 


1.91 


18.17 


17.98 


0.20 


25.03 


24.14 


3.98 


3.93 


0.05 


4.11 


3.95 



$2,475 



0.81 



4.29 


0.53 


3.76 


7.39 


0.76 


6.€ 






Percent 


dlstrit>ution 






lOO.O 


100.0 


100.0 


100.0 


100.0 


100. 


27.1 


20.6 


62.5 


33.2 


25.4 


58. 


26.8 


31 .0 


4.0 


26.4 


31.1 


11 


12.1 


14.0 


1.9 


11.5 


14.1 


3 


2-1 


2.4 


0.6 


1.8 


1.8 


1 


21 .9 


25.6 


1.6 


18.2 


23.1 


2 


4.8 


5.6 


0.4 


3.0 


3.8 


O 








0.6 




z 


5.2 


0.8 


29.1 


5.4 


0.7 


2a 



NOTE: Data were compiled by Ihe Health Care Finance Administration. 

SOURCE: Fisher. C. R.: Differences by age groups in health care spending. Health Care Financln* 
Review ^(Ay.eS-90. Spring 1980. 
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of According to Source of Fntndu and Type of Expondltura: United States, 1965-78 









Year aiW 


Source of Funds 










1976 






1977 






1978 




Total 


Private 


Putrilc 


Tottal 


Private 


PuK>llc 


Totei 










Aggregate amount in millionit of dollars 






116,590 


S1 1 789 


S4,801 


$1 8.259 


$13,053 


$5,206 


$19,875 


$1 4*180 


$5,696 


5.992 


3,261 


2,731 


'6,551 




f 0 




3,835 


3,235 


4.252 


3 526 


726 


4)771 


4,027 


744 


S.215 


4,382 


633 


2.209 


1.997 


212 


2,493 


2,279 


214 


2,780 


2,546 


234 


314 


198 


116 


352 


172 


180 


398 


193 


205 


2,472 


2 31S 


157 


2,624 


2,473 


151 




2,650 


173 


416 


397 


19 


439 


418 


21 


*tO I 




22 


55 




55 




2 


59 


68 


1 


67 


OOV 




786 


966 


103 


865 


1.040 


113 


927 










capita amount 








232.34 




$67-24 


$258.77 


$184.99 


$73.78 


$286.07 


$204.10 


$81 .99 


83!92 


45.67 


38.25 


92 84 


50.71 


42.13 


lU 1 .76 


55.20 


46.56 


59 55 


49 


10.17 


67.61 


57.07 


10.54 


75.06 


63.07 


1 1 .99 


30.94 


27.97 


2,97 


35.33 


32.30 


2.55 


40.01 


36.66 


3.37 


4.40 


2.77 


1 .62 


4.98 


2.44 


3.03 


5.73 


2,78 


2.95 


34.62 


32 42 


2.20 


37.19 


35.05 


2.14 


40 63 


38.14 


2.49 


5.83 


5.56 


0.27 


6.22 


5.92 


0.30 






vJ.o2 


0.77 




0.77 


0.86 


0.03 


0.84 


1.00 


0.01 


0.96 






11.00 


13.72 


1.46 


12.30 


14,97 


1.63 


13.34 








Percent distribution 










inn n 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


36.1 


27.7 


56.9 


35.9 


27.4 


56.9 


35.6 


27.0 


56.8 


25 6 




15.1 


26.1 


30.8 


14.2 


26.2 


30.9 


14.6 


13.3 


16.9 


4.4 


13.6 


17.5 


4.1 


14.0 


18.0 


4.1 


1.9 


t.7 


2.4 


1.9 


1.3 


3.5 


2.0 


1.4 


3.6 


14 9 




3,3 


14.4 


18.9 


2.8 


14.2 


18.7 


3.0 


2.5 


3.4 


0.4 


2.4 


3.2 


0.4 


2.4 


3.2 


0.4 


0.3 




1.1 


0.3 




1.1 


0.3 


0.0 


1.2 


5.3 


0.8 


16.4 


5.3 


0.8 


16.7 


5.2 


0.8 


16.3 




300 



287 



TABLE 105. Estlmatod P«r«oiwl HMlth Cmm ExpMKllturM Umtor Public 
Progrwrw for CMMran and Youths Undor 19 Yowrs off Ag#, 
AcconMng to Program ai^d Source of Funding: Unltad States, 
19e5-7S O s l s cted Yi 



Ysar 



Program and Funding 1»eS 1970 11^76 1977 1978 

Expenditures in millions of dollars 

All public programs $S22 $2,492 »4,801 $5,206 $5,696 

Federal 603 1 .484 3.1 94 3.41 3 3,757 

State and local 389 1 .0O8 1 .607 1 .793 1 .939 

Major program areas 
Medicare 
Medicaid, total 
Federai 

State and local 
Other public medical 
assistance, total 
Federal 

State and local 
Veterans Administration 
Department of Defense 
Workers compensation 

medical l>eneflts. total — — — — 

Federal employees 

State and local 

employees — — — - 
State and local «r 

hospitals (net) 185 316 83 88 85 

Other public expenditures 

for personal health 

care, total 237 534 1.273 1.363 1.515 
Federal 109 327 935 995 1.151 
State and local 128 207 338 368 364 

NOTE: Data were compiled by the Health Care Finance Administration. 

SOURCE: Fisher, C- G.: Differences by age groups in heatth care spending. Health Care Financing 
Review 1<4):65-90. Spring 1980. 







17 


25 


30 




913 


2.534 


2.649 


3.142 




5O0 


1.432 


1.605 


1.751 




413 


1,102 


1.244 


1.391 


217 


82 


83 


93 


100 


140 










77 


72 


83 


93 


100 


354 


656 


811 


788 


823 



3 UJ 



erIc ^ 



TABUE 109. Par Capna Pmvonal HMflh Car* Exp«ndttums, According to 

^cttrem o9 FunOm, Aqo, and TVpa of Expandttur*: United Steles, 
1078 



Source of Funds 





Ani^MiflTi In 


Totel 


Private 


Tcitel 


Public 
FMtorai 


State 
and 
Locaf 


All «<«MAM 

All 




Percent distribution 


of dollars 


TOt3l expwKitiUros 


«752.98 


100.0 


61.3 


38.7 


27.7 


11.0 


Hospital care 


340.93 


100,0 


46.2 


53.8 


39.9 


13.9 


Physicians* services 


158.08 


10O.0 


73.2 


26.8 


20.1 


6.7 


Dentists' services 


59.64 


10O.0 


96.0 


4.1 


2.3 


1.7 


Other professional services 


19.1 7 


100.0 


77.3 


22.7 


15.8 


6.9 


Drugs and drug sundries 


67.70 


100.0 


91.4 


8.6 


4.4 


4,2 


Eyeglasses and appliances 


D7.40 


100.0 


90.8 


9.2 


7.4 


1.9 


Nursing home care 


70.64 


100.0 


46.9 


53.1 


29.9 


23.1 


other neaitn services 


19-43 


10O.0 


27.1 


72.9 


56.3 


16.6 


Under 19 years 














T otaj expenoicures 


$2oO.U7 


100.0 


71 .4 


28.7 


18.9 


9.8 


Hospital care 


10i.7o 


10O.0 


54.3 


45.8 


32.4 


13.3 


Physicians' services 


75.06 


100.0 


84.0 


16.0 


9.3 


6.7 


Dentists' services 


40.01 


100.0 


91.6 


8.4 


4.5 


3.9 


Other professional services 


5.73 


10O.0 


48.5 


51 .5 


29.7 


21.9 


Drugs and drug sundries 


40.63 


1OO.0 


93.9 


6.1 


3.4 


2.7 


Eyeglasses and appliances 


6.92 


100.0 


95.5 


4.6 


3.1 


1.5 


Nursing home care 


1 .00 


10O.0 


1.0 


96.0 


51.5 


47.1 


Other health services 


14*97 


1OO.0 


10.9 


89.1 


• 56.6 


32.5 


i9— o4 years 














Total expenditures 


$7S3*96 


10O.0 


71 .5 


28.6 


16.2 


12.4 


Hospital care 


369.98 


100.0 


59.9 


40.1 


22.8 


17.3 


Physicians* sen/ices 


163.56 


10O.0 


84.3 


15.7 


6.9 


8.8 


Dentists* services 


70.75 


10O.0 


97.1 


2.9 


1.7 


1.2 


Other professional services 


21 .58 


100.0 


89.0 


11.0 


5.0 


6.1 


Drugs and drug sundries 


70-02 


10O.0 


93.1 


6.9 


3.4 


3-5 


Eyeglasses and appliances 


21 .62 


1OO.0 


95.2 


4.8 


2.5 


2.3 


Nursing home care 


23.67 


10O.0 


19.7 


80.4 


44.0 


36.4 


Other health services 


22*72 


100.0 


35.0 


65.0 


54.6 


10.5 


65 years and over 














Total expenditures 


$2,026.19 


100.0 


36.9 


63.2 


54.3 


8.9 


Hospital care 


868.86 


10O.0 


12.5 


87.5 


81.1 


6.4 


Phvslciarts* services 


365 70 


100.0 


40.6 


59.4 


57.5 


1.9 


Dentists* services 


56.76 


10O.0 


96.8 


2.9 


2.0 


1.2 


Other professional services 


44.74 


100.0 


57.9 


42.1 


38.6 


3.5 


Drugs and drug sundries 


132.61 


10O.0 


84.4 


15.6 


8.2 


7.4 


Eyegiassea and appliances 


24.83 


100.0 


66.9 


33.2 


32.9 


0.3 


Nursing home care 


518.14 


10O.0 


53.8 


46.2 


26.4 


19.8 


Other health services 


14.53 


10O.0 


9.9 


90.2 


69.8 


20.3 



NOTE: Data are compiled by the Health Care Rnanclng Administration. 

SOURCE: Fisher. C. R.: Differences by age groups in health care spending. Hoalth Care Financing 
Review. 1(4X65-90, Spring 1 930. 
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TABLE 107. Amount for Alt Basic Ncods as Defined by the State Need 

Standard and Amount of MIonttily AFDC Payment to a Family WItti 
No Countable income After Application by State of Any MettuKl of 
Umtting Payment Used, According to Family Size and State: 
United States. April 1, 1978 



Two-Person Family^ 



Four-Person Family" 



State 



State Need 
Standard 
for Ail 
Basic Needs 



Assistance 
Payment to a 
Family With 
No income 



State Need 
Standard 
for All 
Basic Needs 



Assistance 
Payment to a 
Family With 
No Income 



Northeast 

New England 
Connecticut 
Maine 

Massachusetts 
New Hampshire 
Rhode Island 
Vermont 
Middle Atlantic 
New Jersey 
New York 
Pennsylvania 

North Central 

East North Central 
Illinois 
Indiana 
Michigan 
Ohio 

Wisconsin 
West North Central 
Iowa 
Kansas 
Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 



Amount in dollars 



$266 
205 
251 
263 
255 
412 

235 
333 
260 



204 
247 
319 
284 
371 

-257 
216 
286 
250 
250 
247 
252 



$266 
185 
251 
263 
255 
311 

235 
333 
260 



204 
175 
319 
176 
315 

257 
216 
286 
163 
250 
247 
252 



$384 
349 
358 
346 
359 
560 

356 
476 
373 



300 
363 
459 
431 
520 

369 
306 
404 
365 
370 
389 
333 



$384 
314 
358 
346 
359 
423 

356 
476 
373 



300 
275 
459 
267 
442 

369 
306 
404 
237 
370 
389 
333 



South 

South Atlantic 
Delaware 

District of -^lumbia 

Florida 

Georgia 

Maryland 

North Carolina 

South Carolina 

Virginia 

West Virginia 
East South Central 

Alabama 

Kentucky 

Mississippi 

Tennessee 
West South Central 

Arkansas 

Louisiana 



181 

226 
150 
161 
203 
159 
138 
174 
219 

144 

135 
188 
142 

193 
240 



181 
203 
125 
105 
162 
159 
75 
157 
164 

89 
135 
330 

91 

133 
496 



287 
349 
230 
227 
314 
200 
217 
272 
332 

240 
235 
252 
217 

273 
410 



287 

314 

191 

148 

251 

200 

117 

245 

249 

148 

235 

aeo 

139 

188 
M64 
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TABLE 107. Amount for AJI Basle Needs as Doflnod by tho State Need 

Skvulard and Amount of Monttily AFDC Payment to a Family WHti 
No Countable income After Application by State of Any Met)>od of 
Umltinj P a yment Used. According to Family r^^tc and State: 

United States, April 1, 1978 (Cont.) 

Two-Person Family* Four-Person Family^ 





State Need 


Assistance 


State NMd 


Aaslatanca 




Standard 


Payment to a 


Standard 


Paymant to a 




for All 


Family WHh 


for All 


Family With 


state 


Basic Neede 


No Income 


Basic Neada 


No Incoma 






Amount in dollBrs 




Oklahoma 


198 


-t QA 




309 


Texas 


115 


OO 


I Of 


140 


West 










Mountain 










Arizona 


180 


126 


282 


197 


Colorado 


189 


189 


290 


290 


Idaho 


289 


251 


395 


344 


Montana 


163 


163 


252 


252 


Nevada 


229 


185 


341 


276 


New Mexico 


160 


147 


239 


220 


Utah 


297 


229 


457 


352 


Wyoming 


210 


210 


270 


270 


Pacific 










Alaska 


300 


300 


400 


400 


California 


297 


287 


444 


423 


Hawaii 


382 


382 


533 


533 


Oregon 


304 


277 


470 


428 


Washington 


292 


292 


416 


416 



^A two-person family consists of one needy adult and one child. 

fOur*person family consists of one needy adult and three children. 
^Mississippi increased its payments to S60 for a two-person 

^Louisiana increased its payments to S101 for a two- person family and S1 72 for a four-person family 
in May 1978. 

NOTE: Data are based on reporting by States. 

SOURCE: Office of Family Assistance^ Social Security Administration: Characteristics of State Plans 
for Aid to Families with Dependent Children. DHEW Pub. No. (FSA) 78-21235. Washington. U.S. 
Government Printing Office, 1978, 
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TABLE 108. Aid to FMnlllM with D*pwKtoffit ChlMrwt <AFOO 

ftoelpl«nta UikSmt 18 Ymmn ol Age and Awag. Monttijf AFOC 
Paynwnts Family and par Rsclplwit. Aeeor^ng «o «ata: Unltad 
StelM, 1»75 (AFDC Radplanta). 1978 (Paymante). and 1»80 
CMadlcald Redplanta) 



Poor Chlldrmi 
Rccalvlrtg 



Avaraga IMonthty 
AFDC Paymant 



Ststo 



AFDC 



Medicaid 



Family 



Reclplant 



United States 

Northeast 
New England 
Connecticut 
Maine 

Massach usetts 
New Hampshire 
Rhode Island 
Vermont 
Middle Atlantic 
New Jersey 
New York 
Pennsylvania 

North Central 

East North Central 
Illinois 
Indiana 
Michigan 
Ohio 

Wisconsin 
West North Central 
Iowa 
Kanscis 
Minnesota 
Missouri 
Nebraska 
North Dakota 
South Dakota 



Percent of 
poor children 



44 



52 
50 
74 
41 
62 
48 

54 
57 
50 



64 
36 
59 

54 
36 

35 
37 
30 
50 
24 
22 
19 



48 



54 
48 
72 
51 
61 
49 

60 
66 
60 



62 
34 
65 
57 
43 

37 
43 
39 
45 
23 
22 
21 



Payment in doilars 
$252 $84 



315 
213 
323 
234 
286 
282 

287 
375 
285 



266 
191 
332 
213 
318 

281 

235 

297 

178 

263 

248 

203 



104 
71 

109 
81 
95 
92 

89 
120 
93 



81 
64 

107 
72 
113 

97 
88 
107 
60 
90 
68 
70 



South 

South Atlantic 
Delaware 

District of Columbia 
Rohda 
Georgia 
Maryland 
North Carolina 
South Carolina 
Virginia 
West Virginia 
East South Central 
Alabama 
Kentucky 
Mississippi 
Tennessee 



52 
69 
25 
44 
63 
32 
34 
32 
38 

42 
30 
47 
37 



56 
74 
34 
43 
60 
39 
37 
37 
43 

39 
33 
40 
44 



215 
239 
145 
107 
193 
157 
87 
195 
193 

112 
168 
52 
109 



74 

81 

51 

39 

67 

58 

30 

69 

67 

37 
60 
16 
39 
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tOB, Aid to FamlllM wHh D«pMdwit Chlldrwi (AFDC) and Medicaid 
Radpianfta Undar 18 Yaara of Ago and Avaraga Monthly AFDC 
Paymenta par Family and par Radplant. According to Stata: UnKad 
Stalaa, 1975 <AFDC Radplaata), 1978 {Paymanfia), and 1980 
(Madlcald Ra clp lanU) (Cont.) 



Poor ChlMran^ 
R ac at ving 



Avaraga Monthly 









Par 


Per 


AFDC 


Madicald 


Family 


Recipient 




Percent of 








poor 




Payment 


/n dollars 














26 


31 


148 


49 


^wUKHcM Id. 


43 


41 


128 


39 




27 


33 


214 


70 




24 


25 


108 


34 


West 










mtm inf sin 




• 






AriZ!ona 






114 


4& 


Colorsdo 


45 


46 


20o 


74 


Idaho 


28 


30 




90 


Mont3n3 


19 


26 


1 o7 


67 


Nevada 


31 


29 


184 


66 


New Mexico 


30 


33 


161 


52 


Utah 


35 


36 


263 


90 


Wyoming 


19 


20 


205 


78 


Pacific 








Alaska 


32 


34 


306 


117 


California 


58 


61 


319 


107 


Hawaii 


46 


54 


380 


119 


Oregon 


36 


47 


282 


102 


Washington 


48 


51 


301 


105 



'Poor children are defined as ^hc; under 18 years of age riving in famiJies with incomes (excruding 
Federal casli assistance paymo^ v.) cerow the national poverty standard. 

^^1? based on household interviews of a sample of the civilian noninstitutionaiized 
population and on reportnng by States. The percent of poor children receiving AFDC is the 1975 
actuaJ percent. The percent of pow children receiving Medicaid is based on 1975 poverty data 
projected to 1980 feveSs and 1980 estimates of Medicaid recipients. The average monthly AFDC 
payments are actual FY 1978 data. ^ ir.wi.Mi.y ^r^Kj> 

-.^.^*^^9*f ?i ^'^ .5"^^" Census: 1975 Sun/ey of Income and Education. Selected data; 

Ofnca of Child Health, Health Care Rnancing Administration: 1978 reporting by States. 
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TABLE 109. MMMcakl Coverage 
are Pregnant for 
197S 



for Prenatal Care to Low-Income Women Who 
Rrst Tlme.^ According to State: United Statee, 



Coverage of 
Prenatal Care 



Northeast 

New England 
Connecticut 
Maine 

Massachusetts 
Now Hampshire 
Rhode Island 
Vermont 
Middle Atlantic 
New Jersey 
New York 
Pennsylvania 

North Central 

East North Central 
Illinois 
Indiana 
Michigan 
Ohio 

Wisconsin 
West North Central 
Iowa 
Kansas 
Minnesota 
Missouri 
NetM-aska 
North Dakota 
South Dakota 

South 

South Atlantic 
Delaware 

District of Columbia 
Florida 



0 
0 
3 
0 
2 
3 

0 
3 
3 



O 
O 
O 
1 
3 

O 
2 
3 
O 
2 
2 
1 



1 

2 
O 



State 



Medicaid 
C ov er a ge of 
Prenatal Care 



South Atlantic 

Georgia 

Maryland 

North Carolina 

South Carolina 

Virginia 

West Virginia 
East South Central 

Alak^ama 

Kentucky 

Mississippi 

Tennessee 
West South Central 

Arkansas 

Louisiana 

Oklahoma 

Texas 

West 

Mountain 
Arizona 
Colorado 
Idaho 
Montana 
Nevada 
New Mexico 
Utah 
Wyoming 
Pacific 
Alaska 
California 
Hawaii 
Oregon 

Washi ngton 



0 
2 
O 
1 
1 
2 

0 

2 
O 
2 

O 
2 
O 
O 



1 

0 

2 

1 

1 

3 

0 

1 
3 
3 
1 

3 



n = no coveraoe- 1 — coverage of categorically rwedy women only; 2 - 
ca?S.'rlSklTy n°e^y an^Jdlcally n4^1^ome^3 - coverage of categoncally and nr>edica1ly 
no^women and v«>men in low-income, tvvo-parent famines. 

iThe« women are not yet eligible for Aid to Famiji€« v«th Dependent Children or Medicaids 

medically needy program because they have no dependent children. 
NOTE: Data are based on reporting by States. . ™, 

SOURCE: Office of Child Health. Health Care Financing Administration: 1978 Medicaid State Plan 

data. 



3 'J 7 

294 



"O* Coww tor Vlilon and M 




: UniM States, 1978 



Stale 



Covirasoof 
Optometry and 
Vliion Exama' 



New England 
Connecticut 
Maine 



, New Hampshire 
Rhode Island 
Vermont 
Middle Atlantic 
New Jersey 
New York 
Pennsylvania 

North Central 
East North Central 



Indiana 

Michigan 

Ohio 

Wisconsin 

West North Central 



Missouri 



North Dakota 
South Dakota 

South 

South Atlantic 



surgery 



no 



yes 



yes 
no 



D^ct of Columbia 



no 



Annual Umlta 
on Pairs ol 
Eyeglasses 



1 pair 
no. under EPSDT 
no 
no 
no 



no 
no 



no 

no 

1 pair 
no 
no 

no 
no 
no 
no 

no 

1 pair 



1 pair, under EPSDT 
1 pair 



Covengeol 
Dental 
Sendees^ 



Uinltson 
Dental 
Coverage 



yes 



no 



yes 

yes 



yes 

yes 
yes 
yes 
yes 



no 



no 

no, under EPSDT 
no 

emergency only 
no^ 



no 
no 
no2 



no 
no^ 
no 
no 
no 

no2 
yes 
no 
no^ 
no 
no2 
no^ 



emergency only 
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TABLE 110, MM Coverage (or Vlilofl and Denial Servlcei, According lo Stale: United Statei, 1978 (Cont.) 





Covefflfle ot 


Annual Umlti 


Coveraoe ol 


LlmKion 




Optometry and 


on Pain ol 


Dental 


Dental 


State 


Vlalon Exama^ 


Eyeglaisea 


Servlcea^ 


Coverage 


riUilQd 


no 


•M 


no 




Georgia 


no 


1 pair, under EPSDT 


yes 


emergency only 


MaiylanO 


yes 


1 pair 


yes 


emergency only 


Nortli Carolina 


yes 


no 


yes 


no 


South Carolina 


ves 


no 




emeigency oniy 


Virginia 


WAR 

yes 


1 Mir 

1 pair 


no 


tit 


West Virginia 


yes 


1 pair 


yes 


emergency only 


East South Central 








Alabama 


yes 


1 pair 


no 




Kentucky 

Mississippi 


no 

after surgery 


1 pair, under EPSDT 
yes 


no 

yes 


emergency only 


Tennessee 
West South Central 


no 




yes 


emergency only 








Arkansas 


yes 


no 


yes 


no 

tit 


Louisiana 


yes 


no 


no 


Okiahoina 
Texas 


no 

after surgery 


III 

yes 


yes 
no 


emergency only 

III 



Mountain 
Arizona 

Colorado after surgery yes yes surgery only 

Idaho no ... no 

Montana yes 1 pair yes ntf 

Nevada yes yes yes emergency only 

New Mexico yes yes yes no^ 

Utah no ... yes emergency only 

Wyoming yes yes no 
Pacific 

Alaska yes no no 

California yes ho yes no^ 



Hawaii 



no no 

no m 



ln1978(iiadechildfenellglblefordlrecl referral underEPSDTifM^^^^ 



1978 Medicaid Slate Plan data. 



TABLE 111. Ctiltdran Under 5 Years of Age and Pregnant Women who are 
Financially Eligible for, and Percent Served by the Special 
Supplemental Food Program for Women, Infante, and Children, 
According to State: United States, 1975 (Eligible) and January 
1980 (Percent Served) 

Children under 5 
Total Years of Age Pregnant Women 



Number Percent Number Percent Number Percent 
State Eligible Served Eligible Served Eligible Served 



United States 8i696.085 20.3 7,246,454 18.9 1,449,631 27.1 

Northeast 



New England 



Connecticut 


83.472 


38.6 


69,560 


38.5 


13.912 


38.9 


Maine 


45,908 


26.1 


38.757 


24.9 


7,151 


32.3 


Massachusetts 


191.604 


16.0 


1 59,670 


15.0 


31 .934 


20.8 


New Hampshire 


28.404 


15.7 


23,670 


15.5 


4.734 


16.6 


Rhode island 


28.200 


24.7 


23.500 


23.5 


4,700 


30.4 


Vermont 


22.428 


71.7 


18.690 


68.2 


3.738 


89.5 


Middle Atlantic 














New Jersey 


237.000 


18.9 


1 97.500 


18.4 


39.500 


21.6 


New York 


541 .822 


22.3 


451 .518 


21.0 


90.304 


28.5 


Pennsylvania 


406.924 


15.0 


335.770 


14.9 


71.154 


15.5 



North Central 

East North Central 



Illinois 


386,340 


17.7 


321 .950 


14.5 


64.390 


18.2 


Indiana 


205.056 


11.4 


1 70.880 


10.5 


34,176 


15.8 


Michigan 


323,860 


17.8 


271 .550 


17.4 


54.310 


19.3 


Ohio 


435.492 


19.3 


362.91 6 


18.7 


72.582 


22.1 


Wisconsin 


137.988 


22.5 


114.990 


21.5 


22.998 


27.4 


West North Central 














Iowa 


90,780 


20.5 


75,650 


19.7 


15.130 


24.3 


Kansas 


76.596 


17.1 


63.830 


15.0 


12.766 


20.8 


Minnesota 


139.152 


18.5 


115.960 


17.8 


23,192 


22.0 


Missouri 


1 61 .064 


20.1 


134.220 


18.2 


26,844 


30.0 


Nebraska 


54.800 


18.0 


45.667 


17.5 


9.133 


21.3 


North Dakota^ 


24.050 


29.0 


20.042 


28.9 


4.008 


29.3 


South Dakota 


29.91 0 


17.7 


24.925 


13.4 


4.985 


19.0 



South 

South Atlantic 



Delaware 


18,564 


22.3 


1 5.470 


22.7 


3.094 


20.2 


District of Columbia 














Florida 


338,190 


17.8 


281 .826 


15.5 


56.364 


28.9 


Georgia 


250,1 52 


23.2 


208.460 


22.0 


41 .692 


28.9 


Maryland 


1 22.604 


29.1 


102.170 


27.6 


20.434 


41.5 


North Carolina 


236.393 


32.1 


196.994 


30.6 


39.399 


39.5 


South Carolina 


145.364 


34.9 


121.120 


34.3 


24.244 


38.0 


Virginia 


1 51 .676 


28.6 


127.230 


26.5 


24.446 


39.8 


West Virginia 


81 .372 


20.5 


67.81 0 


20.0 


13.562 


23.3 


ast South Central 














Alabama 


186.432 


25.6 


155.360 


26.1 


31 .072 


22.7 


Kentucky 


1 58.41 6 


28.0 


132.080 


19.3 


26.41 6 


33.4 


Mississippi 


144.280 


35.4 


1 20,233 


36.5 


24.047 


29.4 


Tennessee 


195.024 


24.3 


1 62.520 


23.8 


32.504 


26.7 




TABLE 111. Children Under 5 Years of Age end Pregnant Women who are 
Flnandalty Eilglbia for, and Percent Served by the Special 
Supplemental Food Program for Women, Infants, and Chlldfen. 
According to State: United States, 1975 (Eligible) and January 

1980 (Percent Served) (Conl) 



Children under 5 
Total Years of Age Pregnant Women 

Number Percent Numl>er Percent Numt>er Percent 

State Eligible Served Eligible Served Eligible Served 



West South Central 



Arkansas 


121.992 


13.4 


101,660 


12.8 


20,332 


15,7 


Louisiana 


1 98.708 


27.9 


165 590 


26.9 


33 1 18 


33 1 


Ol^iahoma 


109.831 


19.5 


91 .526 


16.6 


1 8.305 


34.2 


Texas 


702.180 


1S.3 


585.150 


14.3 


1 1 7,030 


20.1 


West 














Mountain 














Arizona 


1 21 .140 


30.8 


1 00.950 


28.8 


20,190 


45,5 


Colorado 


94.380 


19.4 


78.650 


18.0 


15.730 


26.1 


Idaho 


44.520 


19.2 


37.100 


18,6 


7,420 


22.2 


Montana 


31 .428 


40.0 


26.190 


37.2 


5,238 


53.8 


Nevada 


24.290 


33.3 


20,242 


30.8 


4,048 


45.6 


New Mexico^ 


69,562 


14.1 


57.968 


10.8 


11.594 


30.5 


Utah 


82,824 


18.4 


69.020 


17,3 


13,804 


23.5 


Wyoming 














Pacific 














Alaska 


1 0,866 


8.9 


9.055 


8.1 


1.811 


12.9 


California 


765,072 


16.3 


637.560 


13.7 


127.512 


29.1 


Hawaii 


33,948 


11.5 


28.290 


11.7 


5,658 


10.4 


Oregon 


83,256 


24.2 


69,380 


19.8 


13,876 


45.8 


Washington 


1 27,404 


20.7 


1 06,1 70 


18.5 


21,234 


32.1 


Indian Nations 


29,776 


56.8 


23.677 


57.1 


6,099 


55.4 



^ Under 200 percent poverty, 

^For North Dakota and New Mexico^ the percant served is as of February, 1 980. 

NOTES: Data are based on updates of the decennial census and reporting by States. The number 
of erigibles does not take Into account nutritionaiJ risks^ which, along with low incomei qualify a 
person to receive program benefits. Persons who are nutritional risks are included in the percent 
served, however. 

SOURCE: Supplemental Food Programs Division. Food and Nutrition Service: Data tabulated from 
reporting by State programs. 
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TABLE 112. HMltH Insuranc* 

of Ao«f According to 
1975-76 Annual Averag* 



off Chltdi«n and Youth* Undw 18 Y««rs 
CfMnictarlstIca: Unltod State*, 



Charac t *ri *tl c 



Population 
In TliousancI* 



Total under 

18 years of age^ 

Ago 

Under 6 years 
6—11 years 
12—17 years 

Sex 
Male 
Female 



65,722 



19.217 
21,471 
25.034 



33,436 
32.286 



HcJk'th Insurance 



Total 



Not 
Covered 



Percent distribution of pop*Jtation 



too.o 



100.0 
100.0 
100.0 



100.0 
100.0 



76.0 



70.8 
75.3 
77.5 



75.1 
74.5 



24.0 



29.2 
24.7 
22.5 



24.9 
25.5 



Race 
White 
Black 
Other 



54.967 
9,831 
924 



100.0 
100.0 
100.0 



79.3 
50.2 
67.1 



20.7 
49.8 
33.0 



Family irK^ome 

Under $5.000 7,707 

S5.000-S9.999 13.634 

Si 0.00C-S1 4.999 15,647 

S1 5,000 or more 23,776 

f^rental presence 

Both parents present 52.732 

Mother only present 10,126 

Neither parent present 2.204 

Education of family head 

8 years or less 10.945 

S-11 years 11.552 

12 years 23.053 

13-15 years 8.946 

16 or more years 10,578 

Family size 

3 or fewer persons 11,593 

4 persons 18,842 
•5 persons 15,228 
6 or more persons 20,059 

Residence 

Within SMSA 47.907 

Large SMSA 26,192 

Core counties 17.203 

Fringe counties 8,989 

Medium SMSA 15.196 

Other SMSA 6,519 

Outside SMSA 17.815 

Adjacent to SMSA 11.795 

Not adjacent to SMSA 6,020 



100.0 
100.0 
100.0 
100.O 



100.0 
100-0 
100.0 



10O.0 
100.0 
100.0 
100.0 
100.0 



100.0 
100.0 
100.0 
100.0 



100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 



27.2 
60,4 
85.7 
92.5 



83.0 
47.7 
46.2 



52.3 
61 .4 
80.2 
84.3 
93.9 



71 -S 
80.2 
79.2 
68.2 



76.1 

76.8 

72.0 

86-1 

75.8 

73.8 

71 .4 

72.2 

70.0 



72.8 
39.6 
14.3 
7.5 



17.0 
52.3 
53.8 



47.8 
38.6 
19.9 
15.7 
6.1 



28.4 
19.8 
20.8 
31.8 



23.9 
23.2 
28.0 
13.9 
24.2 
26.2 
28.6 
27.8 
30.0 
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300 



313 



TABLE 112. If a l t h Insurano* Coverage of Children end Youth* Under 18 Yeara 

of Aoe, According to Selected Charaderlstlce: United States, 
1975-76 Annual Average <ConL) 



Health Insurance 
Coverage 



Characteristic 



PofMilatlon 
In Thousands 



Not 

Total Cowed Covered 



Percent distribution of population 



Region 
Northeast 
North Central 



14.700 
17.545 
21,644 
11.833 



100.0 
1O0.O 
100.0 
10O.O 



79.0 
62.8 
67.8 
70.6 



21.0 
17.2 
32.2 
29.4 



South 
West 



^Includes children living with father only and unknown family income and education of head, not 
shown as separate categories, nonlnstitutionalized population. 

NOTE: Data are t>ased on household interviews of a sample of the civilian nonlnstitutionalized 
population. 

SOURCE: Division of Health Interview Statistics. National Center for Health Statistics: Data from 
the Health Interview Survey. 
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TABLE 113. Huitli Can ComMS of ChUdnn and Youthi Undar 18 Yaari ol Age, 


, According to Type ol Coverage and Selected 


Charadarittlct: UnKid Stalai, 1976 






















lypeolCoveragi^ 










Privato Imurancfl^ 






• 










orMedicaNi 


M«llcald< 


Other Pro 


l)rama> 


No Inaurance 




Number ol 


Percent 


Number ol 


Percent 


Number of 


Percent 


Number ol 


Percent 




retiwi in 


w 


DiMMit Ih 
rmwm m 


01 


Penonein 


ol 


rViwni In 


Ol 


CharadaritUc 


Thoutandi 


PopglaUon 


Tlwuianda 


Populatioii 


Thoueanda 


Population 


ttandt 


Population 


Total under 18 years* 


48,197 


73.9 


6,662 


10.2 


C,\An 


3.1 


7,577 


11.6 


Age 

Under6year8 


13,237 


70.0 


2,373 


12.5 


631 


33 


2,469 


13.1 


W1 yews 


15,906 


74.6 


2,259 


10.6 


586 


2.8 


2,317 


10.9 


12-17 years 

# 


' 19,054 


76.4 


2,030 


8.1 


777 


3.1 


2,791 


11.2 


Sex 


















Male 


24,708 


74.5 


3,361 


10.1 


1,005 


3.0 


3,751 


11.3 


Female 


23,489 


73.4 


3,301 


10.3 


999 


3.1 


3,826 


12.0 


Color 


















W 


42,698 


78.5 


3,547 


6.5 


1,718 


3.2 


5,845 


10.7 


All other 


5,498 


51.0 


3,115 


28.9 


286 


2.7 


1,732 


16.1 


Painiiy Income 


















Under $5,000 


1,734 


24.8 


3,293 


47.1 


61 


0.9 


1,801 


25.8 




7,536 


58.2 


2,006 


15.5 


500 


3.9 


2,751 


21,2 


$10,00(m4,999 


12,634 


84.3 


429 


2.9 


587 


3.9 


1,192 


7.9 


$15,000 or more 


22.381 


91.9 






672 


2.8 


848 


3.5 




1 


3?D 











MSMSA 

Malcity 

Out8id9 central city 
Outside SMSA 

Nofiterni 

Farm 



Northeast 
North Central 
South 



11,769 
21.371 

13,594 
1.463 



11.317 
14,J57 
1"t,oo6 
8:267 



71.6 



78.2 
61.9 
66.9 
69.7 




3.333 
1,629 

1.637 
62 



1,933 
1,573 
1,921 
1,235 



las 


¥kXi 


9Q 


6.2 


794 


3.0 


8.6 


646 


3.4 


3.0 


36 

WW 


1 7 

III 


13.4 


120 


u.o 


9.0 


142 


0.8 


9.0 


1,088 


5.1 


10.4 


653 


5.5 



2,192 
1,996 

2,869 
521 



941 
1,292 
3,781 
1,563 



12.2 
7.6 

15.1 
24.9 



6.5 
7.4 
17.6 
13.2 



WudJ8*(y(CMBaflHealthaM 
rMawsforrwIdlngwollwtypeolpi^^ 

SSSS SK'r'^'™' '»<«'»^a«a8eparatecategofy. 



TmmSow^olPaifniwIforAinbuW^ 

Pan Ytar, Accortllng to SHidad Chanctirirtci! UnHid SlaUt, 1974 

Source ol Paymwt' 



Sex 



Public Payment 



CIWicieriaMc PopulaMon Pan Year Inaurance Total Wellare Sources Paymeot Unknown 



Total under 18 year# 67,247 50,086 27.2 



Pmt of po0iioi\ m ambu/afo/y care 

11.0 3.9 78.5 6.0 



UwterByears 19,649 17.517 26.7 17.0 12.8 4.3 79.5 4 8 

mm 22,155 15,257 27.1 13.9 10.7 3.2 7 . 5 

12-17 years 25.443 17,312 27.8 13.5 9.6 4 0 76 6 7 



34.239 25.550 29.6 14.1 10.3 3.9 78.4 



Other 1,125 870 



9.628 6,451 14.5 38.9 36.1 3.2 51.9 



10.0 5.0 74.9 



^ Fair or poor 3.129 2,655 30.8 31.2 27.7 3.7 66*1 

ERIC 



6.1 



^ 33.008 24,536 24.7 1 5.6 1l!8 a9 78!5 Si 



* 56.493 42.764 28.9 11.2 7.3 4.0 82.5 5.3 



9.9 



Exceltefrt or good 63,759 47.170 27.0 13.9 10.1 3.9 792 59 

" H 27.7 3.7 66!l il 



Family income 
Under $5,000 



$15,000 or more 



MSMSA 

Central city 

Outside central city 
Outside SMSA 

Nonfarm 

Farm 



Nortli Central 
South 



8,020 
15,392 
18,829 
21.287 



46,097 
19,227 
26,871 
21.150 



2.481 



15,18? 
18,351 
21,446 
12.263 



5,719 
10.819 
14,229 
16.713 



35,423 
14,365 
21,058 
14,663 
13.041 
1.^ 



11,956 
13,651 
15,560 
8,920 



6.3 
22.2 
31.0 
35.2 



28.0 



30.7 
25.3 
25.6 
22.8 



26.6 
28.0 
21.2 
37.2 



55.2 



7.3 
3.9 



15.3 
23.8 
9.4 
13.8 
14.9 



51.9 
15.4 
3.5 
0.9 



11.6 
20.5 
5.6 
9.6 
10.3 
4.1 



3.5 
5.3 
3.9 
3.1 



3.7 
3.6 
3.8 
4.2 
4.6 
0.7 




15.2 


13.8 


1.5 


11.3 


9.6 


1.7 


16.1 


10.1 


6.1 


17.6 


11.1 


6.5 



Wudw unl(noiiffl family lnc(m, not stwwPMa^^^^ 
NOTEiDataareliaMdonhoiJseMdintef^ewsofasaiii^^^ 
SOURCE.«onofHe#lnlenriewStatic3.ltelionalCenteff^ 
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TABLE 115. Consunwr Pric« lnd«x,i According to Expendttun Cafieoory: United 
SlalM, 1935-79 O a l e cl ad Years 



EapendKura Category 

Other 

Goods 





All 








Trans- 


Ntodlcal 


Entsr- 


and 


Year* 


tlMns 


Food 




Housing porlatton 


Cars 


talnmsnt j 


Servioei 








Consumer Price Index 








A I - I 


36.5 


40.8 


49.3 


42.6 


36.1 


41 .o 


44. o 






OCA 


42.8 


52.4 


42.7 


36.8 


46.1 


48.3 




53.9 


CA ^ 

50.7 


61 .5 


59.1 


47.8 


42.1 


62.4 


CO A 

56.9 


1950 


72.1 


74.5 


79.0 


72.8 


68.2 


53.7 


74.4 


^A 

60.9 




80.2 


81 .6 


84.1 


82.3 


77.4 


64.8 


76.7 


^A A 

79.8 


19oU 


00*7 


OO A 


89.6 


90.2 


89.6 


79.1 


A^ 4 

87.3 ... 


A^^ A 

87. o 




94*5 


94.4 


93-7 


94.9 


95.9 


89.5 


95.9 


A ^ A 

94.2 


1966 


A^ A 

97.2 


99.1 


96.1 


97.2 


97.2 


93.4 


A^ C 

97.5 


A**v A 

97.2 




4 AA A 
1 OU.O 


4 AA A 


100.0 


100.0 


100.0 


100.0 


M AA A 

100.0 


100.0 


i96o 


4 A^ A 

104.2 


4 AO C 


105.4 


104.2 


103.2 


106.1 


104.7 


M A.J A 

104.6 


1 %909 


< AA O 


^ AO A 


111.5 


110.8 


107.2 


113.4 


4 AO ^ 


H AA 4 

109.1 


1 »/0 


1 1 D,0 


^ ^ Ji Q. 

1 1 A.Sy 


116.1 


118.9 


112.7 


120.6 


1 10.4 




1 5>f 1 


1 ^1 .0 


H H SI j| 

1 1 0.4 


119.8 


124.3 


118.6 


128.4 


^ H A O 


H A A A 

1 20.9 




•1 Oil o 




122.3 


-129.2 


119.9 


132.5 


H AA A 


^ Af f 

125.5 


1973 


133.1 


141 -4 


126.8 


135.0 


123.8 


137.7 


125.9 


129.0 


1974 


147.7 


161.7 


136.2 


150.6 


137.7 


150.5 


133.8 


137.2 


1975 


161.2 


175,4 


142.3 


166.8 


150.6 


168.6 


144.4 


147.4 


1976 


170.5 


180.8 


147.6 


177.2 


165.5 


184.7 


151.2 


153.3 


1977 


181.5 


192.2 


154.2 


189.6 


177.2 


202.4 


157.9 


159.2 


1978 


195.3 


206.2 


159.5 


202.6 


185.8 


219.4 


176.2 


183.2 


1978 


195.4 


211.4 


159.6 


202.8 


185.5 


219.4 


176.6 


183.3 


1979 


217.4 


234.5 


166.6 


227.6 


212.0 


239.7 


188.5 


196.7 



M967 - 100. 

^Oata for 1935—78 are for urban wage and cletical workers. Data for 1976 are repeated for alt urban 
consuiT^rs. a new Index Jntroduced by the Bureau of Labor Statistics in January 1 978. Data for 1979 
are for aJI urban consumers. 

NOTE: Data are based on reporting by samples of providers and other retail outlets. 

SOURCE: Health Insurance Institute: Source Book of Heaith Insurance Data: 1979-1930, 
Washington»1980. 
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ItM) ind Midlcai 
Can Coinponint 



CPI. all items 
Less medical care 

CPi, ,^l services 

All medicai care 

care services 



Ptiysiclans' fees 

General physician, office visit 



Pediatric care, office visits 



Examination, prescription 
and dispensing eyeglasses 

Medical care commodities 
Prescription drugs 
Supplements, cough and 
cold preparations, and 



1950 1955 



5 



ERIC 



IMS 1970 1975 1976 1S77 1978 1979 



72.1 


80.2 


fiS7 






■ ■■ 


89.4 




58.7 


70.9 


83.5 


922 


53.7 


64.8 


791 




49.2 


60.4 


74.9 


87.3 


55.2 


65.4 


77.0 


88.3 


54.9 


65.4 


75.9 


87.3 


52.9 


61.2 


75.0 


87.6 


60.7 


69.0 


80.3 


91.0 


51.2 


68.6 


79.4 


89.0 


mmm 






85.8 


63.9 


73.0 


82.1 


92.2 


73,5 


77.0 


85.1 


92.8 


92.6 


101.6 


115.3 


102.0 



3 



2[ 



Commr Price ind^x 




llD,0 


161.2 


170.5 


181.5 
180.3 


no.i 


160.9 


169.7 




166.6 


180.4 


194.3 


ion ft 


I08.6 


184.7 


202.4 


124.2 


179.1 


197.1 


216.7 


121.4 


169.4 


188.5 


206.0 


122(5 


1710 


193.8 


212.1 


122.4 


170.5 


189.8 


205.7 


117.1 


163.3 


179.2 


200.2 


121.8 


167.2 


192.1 


207.8 


122.7 


172.5 


192.7 


213.1 


119.4 


161.9 


172.2 


185.1 


113.5 


149.6 


158.9 


168.2 


101.2 


109.3 


115.2 


122.1 



181.5 195.4 217.4 



194.3 210.9 234.2 

202.4 219.4 239.7 
235.4 258.3 
223.1 243.6 



3.1 214.8 



122.1 131.6 141.8 



103.4 109.6 



g TABLE 111 GoMUiMf Price Initox^ for All Itemi and Selected Medical Care Componenli: United States 1950-79, Selected Yean 
00 (Cent.) 



item and Medical 
Caie Component 




Year* 








1950 1955 1960 


1965 1970 1975 1976 


1977 


1978 


1979 






Commr Price Index 








Selected nonmedical items 












Gasoline 


•■■ 


••• 117.9 170.8 177.9 


188.2 


196.3 


265.6 


Food 


■■■ 


108.8 132.4 175.4 180.8 


192.2 


211.4 


234.5 



'1967 - 100. 

m (or 1950-77 are for urban wage and clerical workers. Data for 1978 and 1979 are for all urban consuinera, a new Index Introduced by the Bureau of Labor Statistics, 
Jan. 1978. 
Dec. 1977 - 100. 

NOTE: Data are based on reporting by samples of providers and otiier retail outlets. 

SOURCE; Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index, Various releases, 
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TABUE 117. ConsumMT Pric* ln<tox« for Madlcal Car* ttoma. According to 
EaipfidltUf Cfgocy; UnHod Strt»», 1947-79 0#l»ctod YMrs 



EHpudlturo Crt*oory 

All 

Ntodlcal Physl- Pr». Ov*r the 

Cam clans' Dmtlsta* Hospital scflptton Counter 
y*9** Itsms Fsas F sa s Room Drugs Druss 



Consumer Price Index 



1947 


48.1 


51 .4 


56.9 


23.1 


— « 





1950 


53.7 


55.2 


63.9 


30.3 


92.6 


_ _ _ 


1955 


64.8 


65.4 


73.0 


42.3 


101.6 


_ ^ _ 


1960 


79.1 


77.0 


82.1 


57.3 


115.3 


_ _ _ 


1965 


89.5 


88.3 


92.2 


75.9 


102.0 


98.0 


1966 


93.4 


93.4 


95.2 


83.5 


101.B 


99.0 


1967 


100.0 


10O.0 


100.0 


100.0 


100.0 


100.0 


1968 


106.1 


105.6 


105.5 


113,6 


98.3 


102.5 


1969 


113.4 


112.9 


112.9 


128.8 


99.6 


103.2 


1970 


120.6 


121.4 


119.4 


145.4 


101.2 


106.2 


1971 


128.4 


129.8 


127.0 


163,1 


101 .3 


110.3 


1972 


132.5 


133.8 


132.3 


173.9 


10O.9 


111.3 


1973 


137.7 


138,2 


136.4 


182.1 


10O.5 


112.4 


1974 


150.5 


150.9 


146.8 


201.5 


102.9 


117.5 


1975 


168.6 


169.4 


161.9 


236.1 


109.3 


130.1 


1976 


184.7 


188.5 


172.2 


268.6 


115.2 


138.9 


1977 


202.4 


206.0 


185.1 


299.5 


122.1 


148.5 


1978 


219.4 


223.3 


199.3 


331.6 


132.1 


159.1 


1978 


219.4 


223.1 


198.1 


332.4 


131.6 


159.0 


1979 


239.7 


243.6 


214.8 


370.3 


141.8 


170.7 



M9e7-10O. 

^ata for 1935-78 are for urban wage and clerical workers. Data for 1978 are repeated for all urt>an 
consumers, a new Jndex Introduced by the Bureau of Labor Statistics fn January 1 978. Data for 1 979 
are for aJI urt>an consumers. 

NOTE: Data are based on reporting by samples of providers and other retail outlets. 

SOURCE: HeaJth Insurance Institute: Source Book of HBalth Insurance Data: 197^1930 
Washington. 1980. 
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TABLE 118. Annual Parcant Chang* In tha Consumar Prico Indax.^ According to 
EKpandltum Cafgocy: UnHad Stat—, 1947-79 Salactad Yaara 

Expend ttura Catagory 

Ovar 
tha 
Counter 



Yaai« 



1947 

1950 

1956 

1960 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

1973 

1974 

1975 

1976 

1977 

1978 

1979 



All 
Itama 



All 
Madlcal 
Care 
Items 



Phyai- 
dana' 



Dantleta' 



Hoapnai 
Room 



Preacrfp- 
tton 
Drugs 



Annual percent change 



14.4 
11.0 
-0.4 

I. 6 
1-7 
2.9 
2.9 
.*.2 
5.4 
5.9 
4.3 
3.3 
6.2 

11.0 
9.1 
5.8 
6.5 
7.6 

II. 3 



8.3 
1.9 
2.2 
3.5 
2.5 
4.4 
7.1 
6.1 
'6.9 
6.3 
6.5 
3.2 
3.9 
9.3 
12.0 
9.5 
9.6 
8.4 
9.3 



6.4 


8.4 


17.3 


9.9 





1.5 


2.4 


3.4 


2.7 





3.5 


1.0 


4.2 


1.4 





2.5 


2.0 


6.9 


-0.3 





3.6 


3.1 


5.6 


-1.1 


0.7 


5.8 


3.3 


10.0 


-0.2 


1.0 


7.1 


5.0 


19.8 


-1.8 


1.0 


5.6 


5.5 


13.6 


-1.7 


2.5 


6.9 


7.0 


13.4 


1.3 


0.7 


7.5 


5.8 


12.9 


1.6 


2.9 


6.9 


6.4 


12.2 


0.1 


3.9 


3.1 


4.2 


6.6 


-0.4 


0.9 


3.3 


3.1 


4.7 


-0.4 


1.0 


9.2 


7.6 


10.7 


2.4 


4.5 


12.3 




17.2 


6.2 


10.7 


11.3 


6.4 


13.8 


5.4 


6.8 


9.3 


7.5 


11.5 


6.0 


6.9 


8.4 


7.7 


10.7 


8.2 


7.1 


9.2 


8.4 


11.4 


7.8 


7.4 



2Data lor 1947-78 are for urban wage and clerical workers. Data for 1979 are 
cortsumers, a new irwJex introduced by the Bureau of Labor Statistics in January 1 978. 

IsjOTE: Data are based on reporting by samples of providers and other retail outlets. 

SOURCE: Health Insurance Institute: Source Book of Health insurance Data: 
Washington, 1960. 
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1979^1980, 
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119. Aymnam Fm for Inltiat and Followup /mica Visits arid for Pariodic 
examinational Abbordlng to Ptiyslclah Spaclaity, Typa of Vlalt. and 
Division; Unltad Statas, 1978 y> xh- i. ™ 



Spadalty 



Typa of Vlan 
and Division 



All 



and Family 



Spacfaltles Padiatrlcs Pradica 



Intamal 
Madtclna 



and 
CSynacoiogy 



Initial office visit 
All divisions 
New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 

Followup office visit 
All divisions 
New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 

Periodic examination 
All divisions 
New England 
Middle Atlantic 
East North Central 
West North Central 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 



Averaya fee /n do/lars 



$27.60 


$19.03 


$16.55 


$32.53 


$29.85 


26.13 


16.08 


15.03 


26.45 


28.24 


31 .31 


19.93 


15.88 


34.96 


33.96 


24.91 


17.22 


15.86 


31 .88 


25.56 


20.95 


15.0O 


13.72 


29.51 


23.18 


28.40 


19.65 


16.50 


31.37 


32.70 


23.74 


17.75 


15.48 


33.91 


29.43 


25.95 


19.13 


15.67 


36.50 


25.61 


24.28 


17.75 


14.00 


28.63 


26.58 


31.78 


22.36 


21.09 


35.01 


32.17 



17.74 


13.72 


12.15 


16.83 


18.23 


17.79 


13.58 


12.03 


15.87 


18.85 


21 .23 


15.28 


11.93 


19.14 


21.20 


15.76 


12.40 


11.47 


15.44 


15.39 


13.11 


11.67 


9.87 


14.11 


13.0O 


18.06 


13.70 


12.28 


16.61 


19.57 


14.60 


12.75 


10.51 


14.79 


17.00 


15.23 


12.47 


11.28 


15.70 


14.23 


16.07 


12.75 


11.26 


15.17 


16.42 


20.13 


15.19 


15.36 


18.93 


20.06 



31.40 


18.73 


30.88 


43.18 


24.94 


26.47 


15.00 


24.41 


33.98 


23.67 


30.81 


18.57 


30.12 


41.10 


25.35 


27.17 


17.70 


24.33 


40.O8 


22.56 


28.32 


14.17 


27.08 


45.37 


21 .09 


34.64 


15.11 


35.34 


50.21 


27.70 


27.13 


16.0O 


24.59 


36.75 


21.14 


26.44 


14.57 


22.62 


38.02 


22.61 


30.70 


* 


31.08 


40.87 


18.92 


40.41 


26.59 


44.71 


50.19 


28.96 



NOTE: Data ar« based on reporting by physicians. 

u^^^2^ Demographic and Socioeconomic Fact Book on Child 

£SS^5^£fT;.H rJl^f i92S^^?!}^ permission of the American Academy of 

Pediatrics and the American Medical Association.) 
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TABLE 120. Avmga (or InWil^ ind FoUowup^Olflco VliHi ind Avirage Annual Ptrcant Change In Fea, AcdNdlng to Tjfpe of VIsK 
and Physician SpaciaHy: UnHad Slatn, Salactad Years 



Year Changa In Fn 



Typa of VlsH and 
j^nysieiafl Spai^ 


1970 


1073 


1975 


1978 


1970*78 


1970-73 


1973-75 


1975-78 


InKlal visit 












rage annua//; 


m^fil clia/i 


\ge 


Pediatrics 


$9.95 


$12.20 


$16.18 


$19.03 


8.4 


7.0 


15.2 


5.6 


General and family practice 


8.46 


10.74 


13.11 


16.55 


8.8 


8.3 


10.5 


8.1 


Internal medicine 


17.81 


20.51 


26.11 


32.53 


7.8 


4.8 


12.8 


7.6 


Ot)8tetrics-gynecology. 


14.23 


19.68 


23.57 


29.85 


9.7 


11.4 


9.4 


8.2 


Followup visit 


















Pediatrics 




8.65 


11.07 


13.72 


^.7 




13.1 


7.4 


General and family practice 


■»»!» 


7.52 


9.29 


12.15 


310.1 


mmm 


11.2 


9.4 


' Internal medicine 


■ ■■ 


11.13 


13.56 


16.83 


38.6 




10.4 


7.5 


ObstetricHynecology 




11.53 


13.73 


18,23 


39.6 


4«a 


fl.1 


9.9 



^An initiai office visit is defined as "office visit, new patient, brief evaluation, Nstory, examination, and/or treatment." 

>A followup office visit is defined as "office visit, established patient, brief examination, evaluation, and/or treatment, same or new iness," 

'Average annual percent cliange for 1 973-78. 

NOTE; Data are based on reporting by physicians. 

SOURCE; American Academy of Pediatrics: DemoflfgpWc and Soclmmic Facf M on CW/d Hm Care. Chicago, 1980, (Copyright 1980; Used with the 
pemiissiofl of the American Academy of Pedlatrlcsand the American Medical A^^^^ 
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GUM* to T>b l<« 



Tim* 
Trand 



Color/ 
Rac«/ 
Ethnicity 



Family 
Incom*/ 



Status 



Health status and | 

determinants I 

A. Population | 
Demograpliic I 
Social and I 

economic i 

B. Fertility I 
General [ 
Expected births I 
Adolescent I 
Unmarried I 
Contraception and I 

abortion | 

C. Mortality I 
Infant, fetai. ] 

and perinatal . I 
Children and youth i 

by cause I 

O. Determinants I 
Medical care — See 

Utilization 
Immunization by 

disease 

Usual place of care 

Breast feeding 

Food consumption by 

food group 
Special diet 
Substance use by 

type of substance 

Cigarette smelting 
Fluoridation 
Housing conditions 
School health 

programs, by type 
Activities 
E. Measures of health 
Low birth weight 
Height, weight, and 

hemogiot>in 
Parental assessment 

of health 



I. 3 
4 

7, 9 
10 

II. 12, 13 
13 



16. 67 

18. 19 
22 



24 

26. 27. 28. 
29. 30. 31 



33. 34 
35 

36. 37. 39. 

40 

38 

42. 43. 44 



46 

48. 70 

49, 50. 59 
51 



1 

5. 6 

7 
10 

11, 12, 13 
13, 14 

15, 16. 67 

17, 19 
20, 21, 22 



24 

26. 27, 28, 
29, 30. 31 

32 

33. 34 



42, 43. 44 
46 

47, 48, 70 
51 



Limitation of 

,.^.actWty.'- K • 
4Eiisability days byy^. 
type- 



52 
54 



52 
64 
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Qukto to Tabtos (ConL) 



Family 

Color/ Incoffm/ 
TImo nmcm/ Poverty 

Trand Ago Sox Ethnicity Status 



Acute conditions, 
by type 

Injuries 

Notifiable diseases 
Dental decay 
Handicaps by type 
Arrests by type of 

crime 
Prennduction 

disqualification 
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.v^^v..;::/.^^:* 'rJi^- 



.':..-A '-- 



Oukto lo Tabtes CConL) 



or 



It. Utilization of Health 
Resource? 
A. Ambuiatory 
Family~*planning 
Prenatal care 

Contacts with 
physicians 
Interval and 

number 
Source or place 
Reason 
injuries 
Visits 
Place 



Office visits 
Office visits 
by diagnosis 

Dental visits 

Interval and 
numk>er 
Psychiatric 

services 
B. Inpatient 

Hospitalization 

and days 
Diagnosis 
Surgical 

procedures 

ItL Health Care Resources 
A. Personnel and 
facilities 
Satisfaction 
Physicians 
Dentists 
Nurses 
Practical 
E>ental hygienists 
Community hospital 

beds 
Accessible schools 



Age 



67, 16 

68. 69. 70 



74 

75. 78 
76 



79. 26. 27. 
28. 29. 30. 
31 
80 

81 



87 
88 

90. 88 
92. 93. 16 

94 



Color/ 
Raco/ 
Ethnicity 



Family 
Income/ 



67. 15. 16 

68, 70. 71. 
72. 73 



74 

75. 78 
7^ 



79. 26. 27. 
28. 29. 30. 
31 



87 
88 

90. ^ 
16. 15 

94 
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330 
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331 



319 



(lukte to T«MM (ConL) 



IV. Health Care Costs 
and Rnancing 

A. Expenditures 
National 
Personal 

Type of 

expenditure 
Source of funds 

B. Rnancing 
Public progreuns 
AFDC 
Medicaid 

WiC 

Health insurance 

Source of payment 
C- Cost 

Consumer Price 
index by type 

Fees by physician 
specialty ' 




103, 104p 106 
102, 103. 104. 
105. 106 



114. 28. 29. 
30, 31 

112. 113. 28, 
29. 30, 31 
114 




320 



332 



